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GENTLEMEN,—The advantages or disadvantages of sepa- 
rate hospitals or wards for children have been discussed with 
a general bias of late years in their favour. It has been 
said with truth that to give a special care to sickly children 
is to enfeeble the race. We know that among the Spartans 
feeble or deformed children were disposed of by exposure; 
while I am told that, among the New Zealanders, infants 
whose physique was not considered satisfactory, on con- 
sultation between the family and the priest, were forthwith 
knocked on the head and utilised as food. But such direct 
means of promoting the survival of the strongest are 
repugnant to the sentiments of modern civilisation, the 
tendency of which is to take care of the individual, and let 
the race take care of itself. The only question before us now 
is how to keep with us the weak and ailing, not how to get 
rid of them. It was formerly maintained that to congregate 
sick children together was not the best way of doing this. 
Such communities, it was urged, must necessarily be espe- 
cially liable to the spread of infectious diseases ; while to 
mix children with _— persons, particularly with women, 
must lighten the labour of nursing, as many of the older 
patients weuld find occupation and pleasure in ministering 
to the wants of the younger. As to the first objection, it is 
true that it is not safe to associate a patient with diphtheria 
with others who have not got it, or one with scarlatina, 
measles, or whooping-cough with children who have not 
got, or have not had, the disease in question. But in this 
hospital we have separate wards for diphtheria, scarlatina, 
and measles, and trust soon to have, as a most necessary 
addition, one for whooping-cough. As to the second con- 
sideration, it must be said with regret that convalescent 
females are seldom eager, and sometimes positively refuse, 
to act as nurses. Nursing, to be willingly and well done, 
must be by those whose special duty it is; and the nursing 
of sick children is undoubtedly better done in a children’s 
hospital, where the nurses acquire familiarity with the ways 
and needs of childhood, than in a general hospital, where 
their opportunities of doing so are but small. Another ad- 
vantage which pertains to the aggregation of sick children 
is the special knowledge which the medical officers acquire 
to the undoubted advantage of their patients. For there 
are many and important points of difference between 
children and grown persons in the course of disease and the 
action of remedies, which cannot be learned by any arith- 
metical consideration of age or weight, or otherwise than 
by clinical observation. I therefore think that, whether we 
look at the sound teaching of doctors or the successful treat- 
ing of patients, the two inseparable as cause and effect, the 
collection of children in separate hospitals, or in special 
wards in general hospitals, is beneficial; and I would urge 
every student about to become a practitioner to spend some 
time in some such place as I have indicated. In a general 
ward he sees few children, and has few opportunities of 
becoming acquainted with their peculiarities. That he 
should do so in his own interest as well as in theirs will be 
evident to anyone who will consider how large a proportion 
of an ordinary mixed practice children form, and how deeply 
their ailments engross the attention of their seniors. 

I pro to take as the chief subject of my discourse 
to-day the differences between children and adults in regard 
to morbid action and the effects of treatment. Children die 
in Age proportion than adults, though all due allowance 
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may have been made for the fact that there are more of 
them. The less the age, as a rule, the greater the number. 
The trap-doors and pit-falls which beset the bridge of life 
are more thickly placed at its entrance than later on, and 
though they become more numerous again towards its end, 
there are fewer travellers left to encounter the dangers. 
One-third of those who are born die before the completion 
of their fifth year. 

It is often said in a case of illness, and sometimes with 
truth, “The youth of the patient is in his favour”; but it 
may sometimes be said with equal truth, “It is to the 
advantage of this patient that he is not young.” We may 
be old, battered, gouty, and atheromatous, every part about 
us blasted with antiquity; our arteries are apt to break, and 
that suddenly ; but we get slow, and some of our disorders 
partake of our disposition. Youth is the period of active 
nutrition, while degeneration is the slow accompaniment of 
age. The active nutrition of youth is by no means an 
unmixed advantage, for it imparts its character to all 
diseases which depend on production and growth. Besides 
this, the activity of nutrition calls for a proportionate 
supply, and entails liabilities when that supply is insuf- 
ficient or unsuited which keep pace with the demand made 
by the tissues. ‘Old persons,” says Hippocrates, “endure 
fasting most easily ; next adults ; young persons not nearly 
so well ; and most especially infants, and of them such as 
are of a particularly lively spirit.” Chossat found by experi- 
ment that young animals bore fasting worse than older ones. 
At the siege of Paris we are told that those who suffered 
most from want of food were the very young, nursing 
mothers, the sick, and the wounded, among all which 
classes the mortality from this cause was great. And it 
needs no multiplication of testimony to prove what is 
almost self-evident—that as infants require food more often 
than older children, and children more often than adults, so 
the effects of its absence or insufficiency must present them- 
selves in some similar ratio. 

The quick exhaustion of childhood might be exemplified 
in other ways. The apparently disproportionate effects of 
loss of blood are well Soon to surgeons ; let us hope that 
they are chiefly made known to physicians by the writings 
of a bygone age, in which we may without difficulty find 
cases which would seem likely to have ended otherwise 
than they did had leeching or some other mode of depletion 
been less liberally employed. I may add a word in the same 
direction about diarrhea. This is very common among 
infants ; I cannot here discuss its causes or management. 
Our out-patient physicians treat cases by scores, and mostl 
with success. But one of the medical experiences whic 
one is least desirous of repeating is the rapid and unexpected 
sinking which sometimes occurs in this disease and time of 
life. This may take place with a rapidity and absence of 
warning which has no parallel among older persons, at 
least in this country. No disorder so lightly looked upon 
calls for more watchful care. When death occurs, it is with 
every organ ostensibly sound; death has been caused b 
the drain of fluids, and that long before any such result 
would have occurred at a greater age. I need not point to 
rickets as a disease almost peculiar to early childhood, and 
which is continually due to defects in quantity or quality of 
the milk provided as food. It is not perhaps so generally 
known that a similar deficiency is apt to make infants 
scorbutic. There is land scurvy as well as sea scurvy, and 
from this young children suffer far more often than grown 
2a, om Sore gums, purpura, and hemorrhages, especially 

way of the kidneys, are often met with in infants, and 
always, so far as I have seen, from one of two causes, the 
absence of fresh milk or the use of fresh milk of an inferior 
uality. Fresh milk, if good, whether from the woman or 
the cow, is antiscorbutic ; but, curiously a that pro- 
perty is not possessed, or not to the same extent, by condensed 
milk. I do not profess to explain this, but have seen many 
proofs of it in the appearance of scurvy under some artificial 
reparation of milk, and its disappearance under milk fresh 
fem the cow. Perhaps if we could fully explain this it 
might teach us something about scurvy. 

Another result of the active nutrition of childhood is to be 
seen in the rapid exaggeration of fibrous tissue, which is the 
essential change in certain diseases to which children as well 
as grown people are liable, and in the quick growth of 
tumours. As to tumours, look at the astonishing rapidity 
with which sarcomata, say of the kidney, increase in size. 
Such a tumour of the kidney is seldom suspected until it has 
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reached a tangible bulk, and it will often fill the greater 
part of the abdominal cavity and cause great abdominal 
swelling within a few months of its first detection. How 
different in these respects is the tumour of the same class 
which presents itself in middle or declining life. Here we 
may be long puzzled by obscure symptoms before a growth 
can be recognised, and then years may elapse before any 
great size is attained, which indeed may never come to pass. 
In later life I have seen a tumour of this nature as hard as 
a scirrhous cancer, and as slow in its progress as this usually 
is. I have never seen this in childhood, when the tumours 
are generally soft, and may even fluctuate. 

A similar rate of progress is to be discerned in diseases 
which consist, not of new growth, but of exaggeration of the 
old, such as cirrhosis of the liver and interstitial nephritis. 
Cirrhosis of the liver is not very common in childhood ; but 
it is by no means unknown, and so rapid may it be that it 
may reach its fatal ending before the second year of life has 
concluded. It is always characterised, so far as I have seen, 
by a profuse overgrowth of fibrous tissue, the hypertrophic 
process so far outstripping che contractile that the organ is 
greatly increased in bulk, and the increase of its fibrous 
tissue is conspicuous to the naked eye. I could adduce in 
exemplification of what I may call cirrhotic precocity quite 
a long series of cases ranging at death between the ages of 
one year and eight months and twelve years. The causes 
are not always the same ; syphilis has its place, and so has 
alcohol, which is sometimes intruded as a cause of disease 
at a time of life which should be a sure protection from it. 
And alcohol when thus administered to tne young does its 
work as an organic irritant with a rapidity and luxuriance 
of result of which later life affords few examples. Like the 
cirrhotic liver, the granular kidney sometimes oo itself 
in childhood, and then displays to the morbid anatomist a 
profusion of fibrosis, while clinically symptoms and secondary 
changes, cardiac and arterial, are hurried forward at a rate 
which has no parallel afterwards. 

Among the diseases which childhood accelerates is one 
which is happily rare at this time of life—diabetes mellitus. 
Rapid progress to inevitable death is the leading charac- 
teristic of the disease as it now presents itself; and it may 
be added that the rapidity is, roughly speaking, in inverse 
proportion to the age at which it occurs; the less the age the 
ureater the rate. It is-not too much to say of diabetes 
mellitus, for no such statement applies to diabetes insipidus, 
that the former disease may cause death in a child in as few 
months as it sometimes takes years to run its course in an 
older person. I cannot speculate as to why this is. We 
have as yet discovered no new growth to point an analogy 
with the sarcomata and fibroses, nor can we invariably asso- 
ciate the rapidity with the advance of exhaustion; for 
though diabetes in these circumstances may kill by this 
means, yet it often does so by toxic agency. 

Let us glance now at inflammatory disorders, and see 
how these vary with age in their incidence and effects. 
When inflammation is mixed with tubercle the disease may 
be said to occupy an intermediate position between growths 
and inflammations, or rather to display an admixture of the 
two. Among the inflammatory diseases to which children 
are especially liable, the most fatal are those of the brain. 
It is not necessary within these walls that I should dwell 
upon the frequency of tubercular meningitis in childhood ; 
but the q uestion may be put, Is the leading character of the 
disease tubercular or cerebral. Miliary tuberculosis is not 
extremely common in childhood excepting in this shape, and 
tuberculoses of other kinds are considerably less frequent in 
childhood than afterwards. But the brain in childhood is 
the seat of activity, the like of which exists nowhere else. 
It doubles its weight in the first two years, and is being 
educated, not by the School Board, but by the almighty 
universe, at a rate which, if it could be kept up, would make 
the angels envious. That an organ in which there is so 
much going on should sometimes go wrong is not to be 
wondered at, or that it should go wrong in the direction of 
inflammation. It may be added that infants and young 
children are affected more numerously than used to be 
thought by meningitis, which is inflammatory but not 
tubercular. 

Let us look at inflammation of the lungs, and at the 
differences which it presents at different periods of life. 
When I speak of inflammation of the lungs, I mean an 
inflammatory disease which leads to consolidation. This is, 
of course, sometimes mixed with bronchitis, and so far 
inseparable from it; but I exclude bronchitis per se, and 





also cases which have been recognised as broncho-pneumonia 
or lobular pneumonia. It is well known that pneumonia is 
a large cause of mortality in childhood, particularly in early 
childhood. More deaths occur from this cause in the first 
five years of life than in any subsequent twenty, and more 
between five and ten than in anysubsequent period of thesame 
length. This is because children are more often attacked, net 
because when attacked they more often die. Having had the 
privilege of experience at two hospitals, I have had under 
my care a considerable number of cases of pneumonia at 
all ages. I have sorted the notes, so as to include only 
lobar pneumonia or pneumonia, such as during life cannot be 
distinguished from. it. I have included attacks described as 
pneumonia, or lobar pneumonia; I have excluded all de- 
scribed as capillary bronchitis, broncho-pneumonia, or lobu- 
lar pneumonia. It can scarcely be that lobular pneumonia 
has not been often, though unintentionally, admitted among 
the cases at the earlier ages, but in every one at least there 
was evidence of inflammatory consolidation of the lung. I 
find, as shown in the aman table, that of ninety-one 
cases up to the age of twelve, collected from this hospital 
and St. George’s, ten ended fatally, or about one in nine. 
Between the ages of twelve and twenty the mortality was 
one in ten. From the age of twenty-one upwards, of eighty- 
nine cases twenty ended fatally, a mortality of rather more 
than one in five. Thus it appears that individuals under 
twenty-one years of age have on an average twice the chance 
of recovering from pneumonia which pertains to persons over 
that age. There is no abrupt difference on the completion 
of the twenty-first year, but the statement fairly compares 
early with advanced life. It is the more significant because 
differences of treatment do not intervene, all the cases having 
been under the care of the same physician—myself. 
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It might have been expected that children, with their 
mobile tissues and active nutrition, would give a higher 
range of temperature—in other words, would be more com- 
bustible—than older persons; but this does not appear to 
be the case to any marked extent, nor does the disease 
appear to run a decidedly quicker course in early life than 
later. Among children we have the problem a 
by mixture with lobular pneumonia; but, nevertheless, we 
have among them many cases which are pc aeyre.t lobar, 
and often end as it does, abruptly. With those that do so 
the temperature appears to fall on about the same day, the 
seventh or eighth, whether the patient be old or young—as 
if the date were determined by the disease with little modi- 
fication from the circumstances in which it works. 

While upon the subject of the chest I may say a word 





THE LANCET,] 


DR. W. H. DICKINSON’S INTRODUCTORY LECTURE. 


[Nov. 3, 1888. 853 











about empyema. Children are more liable than grown 
persons to suppurative pleurisy, but they are more easily 
treated for it. A larger proportion of the young than the 
old are to be cured by simple aspiration without the 
establishment of a continuous drain. 

Among the inflammatory disorders to which children have 
a special liability are endocarditis and pericarditis in con- 
nexion with rheumatism. Acute rheumatism is less frequent 
in childhood than afterwards, but it involves the heart 
proportionately more often. This fact was long ago pointed 
out, I think, by Peter Mere Latham. In childhood and 
age the cardiac and articular affections appear to vary 
inversely. In youth the heart is early and frequently 
affected. A child may have pericar.Jitis, and we may smell 
the rheumatism to which it belongs, but there may be no 
articular affection, or only enough, to speak vulgarly, to 
swear by. In elderly people their joints are often red and 

vainful for weeks, while their hearts escape from first to 
sy It is better to be old and racked in the joints than 
to be young with an insidious clutch upon your heart- 
strings. Wiat practice teaches, or, at least, has taught 
me, with regard to all acute rheumatisms, but most em- 
yhatically when children are the subjects, is the early and 
son use of alkalies, which have an effect in saving the 
heart not possessed by salicylic acid or anything else. 

There are other diseases which, like pneumonia, cause 
the greatest number of deaths in early life, but are the 
source of the greatest danger in advanced life. Of the 
deaths from measles, over 90 per cent. occur in children 
under five years old; but the attacks are numerous rather 
than dangerous. The contrary holds later on, when the 
danger of the disease increases together with its rarity. 
You will remember that Major Pendennis excused himself 
from visiting his sick nephew on the ground that his illness 
might be measles : ‘‘ He had never himself had the measles ; 
they were dangerous when contracted at his age.” Diphtheria, 
like measles, is most frequent in early life; but, unlike 
measles, it is now not less dangerous than afterwards, but 
is probably more so; for with children it is especially apt 
to take the form and name of membranous croup, which is 
one of the most fatal diseases to which children are liable. 
With regard to the continued fevers the case somewhat 
‘liffers. These disorders are more dangerous in advanced 
life than earlier; in childhood, at least in early child- 
hood, they are less frequent as well as less dangerous 
than later. Typhus seldom presents itself in childhood, and 
then carries little risk. According to Dr. Murchison, typhus 
is most frequent between thirty and forty; it kills most after 
fifty. Under ten the mortality of typhus is but 3-27 per 
cent. of those attacked; after fifty the mortality is 57°03 
A distinguished physician became aware that he had caught 
this disease; his friends sought to lessen his apprehensions, 
but he said, “‘I know what typhus means after sixty,” 
and his anticipation was verified. Typhoid, according to 
Murchison, is most common between twenty and thirty, and 
kills most within this decade. The danger of typhoid, 
however, presents less variation with age than does that of 
typhus; it varies in the same manner, Dut not to the same 
degree. Under ten it kills 11°36 per cent. of those attacked ; 
over fifty, 34°94 per cent. Typhoid is so rare in infancy 
that under two it need scarcely embarrass our diagnosis. 
Murchison once ascertained by post-mortem that this dis- 
ease had existed at the age of six months; and I once was 
assured of its presence by a most unequivocal eruption in a 
child of between two and three years old, whose symptoms, 
chiefly cerebral, delirium, and screaming pain in the head, 
had presented an apparently hopeless prognosis in the way 
of meningitis. But, as a rule, typhoid, though a disease of 
childhood, is not one of infancy. 

I might turn from diseases to drugs, and show in how 
many particulars their action differs in early and later life. 
The intolerance of opium in infancy is well known. Not so 
well known, perhaps, is the extraordinary tolerance of bella- 
donna which children share with rabbits. My late colleague, 
Dr. Fuller, once gave daily to a girl ten years old seventy 
grains of the Pharmacopeial extract, a grain and a half of 
which acted upon myself most unpleasantly; and he showed 
that this insusceptibility was common to the time of life. 
Mercury is said seldom to salivate in childhood, and the 
way children thrive upon it in congenital syphilis is remark- 
able. But in other diseases I have witnessed not a few 
instances of salivation from its use, and two in which the 
cheek was perforated. One, which ended fatally, was that 
of a boy with nephritis, to whom a single dose of five grains 





of grey powder was given as an aperient; the subject of 
the other was a girl with obstinate eczema, which yielded 
at last to minute repeated doses of calomel, but with the 
penalty described. I have already referred to alcohol. 
Children are extraordinarily susceptible, the younger 
the more so, both to its beneficial and its injurious 
influences. I have never seen delirium tremens in a child, 
or recognised alcoholic paralysis; but I have seen, as I 
have said, early and rapid cirrhosis from this cause. 
Alcohvl naturally leads to feeding, and that to nursing, a 
large part of which, at least in the medical diseases of 
children, is comprised in the judicious selection of food 
and its liberal — regular administration. In most severe 
diseases alcohol forms an essential part of it. The feedin 
of sick children calls for conscientious watchfulness an 
judgment by night and day, which makes all the difference 
in the result. It follows from what I have drawn your 
attention to as regards the nutrition of children, and it is 
no less a matter of experience, that children need better 
nursing, or, in other words, better feeding, than grown 
neople. With many of their diseases, whether of ex- 
in of inflammation, or of fever, we have more in our 
hands, the more depends on what we do, or rather on what 
the nurses do for us, the younger the patient. The phy- 
sician may be inattentive, and it may happen that the 
patient may be none the worse, but the vigilance of the 
nurse must know no pause. I cannot express by figures, 
but cannot put too strongly in words, the difference in the 
chance of recovery from some of the disorders I have referred 
to under such nursing as this hospital affords and that 
which is to be found in the homes of the poor. I have 
warrant for saying that the mortality of —__ is here 
considerably less than the general average belonging to the 
time of life, and no doubt the statement could be extended 
to other disorders of the inflammatory and febrile type. I 
have to thank Mr. Priestley, our medical registrar, for 
some particulars with regard to typhoid, a disease as to 
which the question is not so much medicine as nursing. 
Since the foundation of this hospital in 1852, 506 cases of 
typhoid have been treated in it, of which forty-nine ended 
fatally, giving a mortality of 9°68 per cent. Dr. Murchison 
tells us, with regard to the London Fever Hospital, that at 
that excellent institution the mortality of typhoid under the 
age of ten was 11°36 percent. The age of our cases ranged 
from two to twelve, the extra age being somewhat to our 
disadvantage. Without pushing this comparison too far, 
we may, at least, be satisfied with this testimony as to the 
nature of our nuising, and the influence which such nursing 
has upon some of the diseases of children. 

Let me place together the conclusions we have come to. 
Children differ from grown people in their greater sus- 
ceptibility both to exhaustive and recuperative influences. 
Such of their diseases as are of the nature of growths 
partake of the rate of progress which belongs to the period 
of development. This applies to the fibroses as well as to 
isolated tumours, though the fibroses are far more infrequent 
than afterwards. Many inflammatory disorders, particularly 
of the brain, are more common in childhood than later, but 
with regard to many inflammations the power of recovery 
is greater. Those of the lungs are more frequent and cause 
more deaths, but in the individual the prospect is better. 
Acute rheumatism is comparatively infrequent, but when 
it occurs it brings greater danger to the heart. Some febrile 
complaints are more frequent and some less so than after- 
wards, but as a rule their proportionate mortality is less. 
There are special differences in the action of drugs, the 
most important of which is the greater influence of alcohol 
for good and evil. Finally, children respond to treatment, 
as they often succuuth to disease, more readily than do 
older patients, so that with them our responsibility is the 
greater. Let me end as I began by begging all who are 
about to enter upon the duties of miscellaneous practice to 
study for themselves the peculiarities to which I have 
adverted, as well as many others which their own observa- 
tion will reveal to them ; and to do so there are no better 
opportunities than those which this hospital affords. 








~ University or Oxrorp.—Notice is given that the 
Linacre Professor of Human and Comparative Anatomy 
being temporarily disabled for the performance of the duties 


of his office, a deputy will be appointed to perform the 
duties for one year from January Ist, 1889. The deputy 
will be appointed by the persons who would appoint the 
professor if his place were vacant. 
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ABSTRACT OF A 
Clinical ecture 


ON A CASE OF 
TUMOUR OF THE BLADDER TREATED BY 
PERINEAL DRAINAGE, 
Delivered at the Manchester Royal Infirmary, Jan. 26th, 1888, 
By F. A. SOUTHAM, M.B.Oxon., F.R.C.S. 


lecture delivered last summer I described a case of papilloma 
of the bladder, where the tumour was successfully removed 
by combined perineal and suprapubic cystotomy. This 
morning, I propose to bring before your notice a case of 
cancer of the bladder, where, though an operation was per- 
formed, it was merely of a palliative nature, an attempt 
being made, not to remove the growth, but simply to relieve 
the symptoms from which the patient was suffering by 
providing free bladder drainage. [The distinctive features 
of papilloma and carcinoma of the bladder having been 
mentioned, the following case was then described. } 

The patient, a man aged forty years, came under my care 
as an out-patient last October with the following history. 
Fifteen years ago he was admitted into this hospital 
suffering from symptoms of caleulus vesicw, and lateral 
lithotomy was performed by Mr. Heath. I have here the 
stone, which Mr. Heath has kindly lent me to show you; 
it is of very large size, measuring 2hin. by 14in., and con- 
sisting mainly of oxalate of lime with a coating of phosphates. 
He informs me that owing to its dimensions some difficulty 
was experienced in extracting it from the bladder. At the 
present day, since the revival of the ‘“‘high operation,” many 
surgeons would remove a calculus of this size and nature not 
by lateral but by suprapubic lithotomy. The patient made a 
good recovery from the operation, and, with the exception 
that a little urine ever afterwards continually escaped from 
theanus, heenjoyed good health until last June. He then began 
to suffer from pain and difficulty with increased frequency 
in micturition, and the following month for the first time 
noticed the presence of blood in the urine in small quantities. 
When he came under my care in October these symptoms 
had become much more urgent. He was obliged to pass 
urine two or three times an hour, the act of micturition 
being attended by great pain and severe straining; the 
urine, which was alkaline and very offensive, was onl 
faintly tinged with blood, except just at the end of micturi- 
tion, when a few drops of almost pure blood were generally 
yassed. The bladder was sounded, but no stone could be 
felt : its wall appeared to be somewhat roughened on the 
right side. On digital examination per rectum, nothing 
abnormal could be detected ; and on passing a speculum, no 
fistulous opening could be seen to account for the escape 
of urine from theanus. Palliative treatment having been tried 
foratime without any benefit, the patient was advised tocome 
into the hospital, in order that his bladder might be explored 
through a perineal opening, for, in the absence of a calculus, 
the symptoms pointed either to a chronic cystitis attended 
by hemorrhage, or to the presence of a new growth, probably 
of a malignant nature; it was thought that bladder drainage 
would be the best way of treating whichever of these con- 
ditions happened to be present. On Nov. 15th perineal 
urethrotomy was performed in the usual manner. On 
introducing the finger into the interior of the bladder, a 
firm, extensive, sessile growth, with an irregular, nodulated 
surface, could be readily felt springing from the right 


lateral wall; it was quite fixed, and appeared to involve | 


the whole thickness of the vesical wall and also infiltrate 
the surrounding tissues. As it was evidently of a malignant 
nature, no attempt was made to remove it. The bladder 
was washed out with boracic lotion and a tube left in the 
perineal opening. The operation was followed by almost 
complete relief to the symptoms from which he had pre- 
viously suffered, the severe pain which had attended the 
frequent and ineffectual attempts to pass urine entirely 
disappearing. The after-treatment consisted in washing 
out the bladder daily with boracic lotion through the 


vent the urine from escaping. 





perineal opening in which the tube was retained. On the 
second day the urine was almost free from blood, and after- 
wards remained so. After the twelfth day the patient was 
able to sit up in the ward for several hours each afternoon, 
the end of the tube being secured with a clip so as to pre- 
Three weeks after the 
operation, as some difliculty was experienced in reintro- 
ducing the tube into the bladder, owing to the contraction 
of the perineal wound, the patient was anzsthetised, and 
the opening dilated with the finger. It was then found 
that the growth had increased considerably since the opera- 
tion, for it encroached more on the interior as well as on 
the base of the bladder. From the rectum the infiltration 
of the base could now be easily distinguished, and about an 


. P bee | inch from the anus a tistulous communication (not previously 
GENTLEMEN,—You may remember that in a clinical | } t 


present) between the bladder and bowel could also be felt. 
After this date the patient gradually became weaker, and 
sank from mere exhaustion on Jan. Ist. Towards the last 
he complained of severe attacks of pain of a neuralgic 
character, shooting from the right loin down the back of 
the thigh on the same side; to relieve this opium was given 
internally in full doses. On examining the bladder after 
death, a large firm irregular growth, about two inches in 
diameter, was found springing from the right side and en- 
croaching upon the base. As you see from the specimen, it 
involves the whole thickness of the bladder wall, and also 
infiltrates the surrounding tissues on the same side. In the 
centre and towards its upper part is a small aperture, which 
communicates with the rectum at a distance of between 
five and six inches from the anus. Just behind the prostate 
and a little more than an inch from the anus a second 
fistulous communication is present. In addition to the 
main growth, there are several smaller ones, varying in size 
from a pea to a horse-bean, studded over the vesical mucous 
membrane. With the exception of the two apertures of 
communication with the bladder, the rectum is quite healthy. 
No secondary deposits were present in the lymphatic glands. 
or internal organs. Microscopic examination of the tumour 
showed it to be of an epitheliomatous nature. 

There are several points of interest in connexion with the 
case, to which I may briefly call your attention. 

1. The cause which led to the formation of the fistulous 
communication between the bladder and rectum after the 
removal of the caleulus fifteen years ago is not very evident. 
Recto-vesical fistula after lithotomy is sometimes met with 
as the result of a wound of the bowel with the knife during 
the operation, but under these circumstances it is usually 
situated low down near the anus, not at a distance of nearly 
six inches from it, as in the present instance. Probably 
owing to the large size of the caleulus a laceration of the 
vesical mucous membrane was produced during the manipu- 
lations which accompanied its extraction, and this was 
followed by ulceration of the bladder wall extending into 
the rectum. 

2. The development of the cancerous growth in the 
bladder was probably not (as sometimes happens) due to the 
irritation of the calculus, for an interval of fifteen years. 
elapsed between the removal of the stone and the first indi- 
cation of the presence of the disease. It was more likely 
the result of the prolonged irritation kept up by the recto- 
vesical fistula. Mr. Reginald Harrison, in the last edition 
of his work on Diseases of the Genito-urinary Organs (p. 199), 
speaks of ‘‘ malignant fistulie,” and says that ‘‘ instances 
will occasionally be met with where urinary fistulze become 
epitheliomatous.” He quotes a case where a perineal fistula 
after many years underwent this change. Probably the 
case before you may be referred to this class, and the fact 
that the growth appears to have commenced at the vesical 
orifice of the fistula supports this view. 

3. Hematuria was never a prominent symptom, for 
throughout the whole course of the case the amount of 
blood at any time present in the urine was very slight. 
This is not the rule in cancer of the bladder, for bleeding is 
often free, and towards the last it may be as profuse and 
persistent as in papilloma. In this instance, as in most 
eases of cancer (as Sir H. Thompson has pointed out), 
hematuria was preceded by evidences of bladder irritation— 
viz., pain and increased frequency in micturition. This 
rule, however, is not constant, for in a case of epithelioma 
of the bladder in the hospital last year, under Mr. White- 
head, profuse hematuria coming on suddenly was the first 
indication of the presence of the disease, and for about two 
months the only symptom that was present. In a case of 
scirrhus of the Pindder-en extremely rare condition— 
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recently in the medical wards, under Dr. Dreschfeld, 
hematuria, on the other hand, was a very late symptom, 
blood being observed in the urine for the first time only two 
days before death. 

4. As regards the effect of the operation, bladder drainage 
through a perineal opening acts beneficially in two ways. 
By providing an outlet in the most dependent position, the 
urine is enabled to continually escape from the bladder ; 
consequently, any accumulation of fluid in its interior being 
prevented, it is not excited to contract; the pain anc 
straining which attend the frequent attempts at micturition 
at once cease, and the viscus is maintained in a condition 
of physiological rest which is productive of great relief. 
At the same time, by means of the perineal opening the 
bladder can daily be thoroughly irrigated with some anti- 
septic lotion, and by this means not only is the offensive 
character of the urine, which of itself is a source of irri- 
tation, corrected, but the inflammation of the bladder wall 
is also relieved. In this case the pain which accompanied 
the ineffectual and almost constant attempts to pass urine 
was completely relieved by the operation. Towards the 
last, however, when the disease extended beyond the 
bladder, the pain was probably due to another cause— 
viz., the pressure of the growth itself on the nerves of the 
sacral plexus. This, of course, was not affected by bladder 
drainage, and the only way of affording relief under these 
circumstances was to keep the patient under the influence 
of opium. 

5. The case illustrates very well the impossibility of 
removing a cancerous tumour of the bladder; this is owing 
to the fact that the growth soon involves the whole thick- 
ness of the vesical wall, and in many instances rapidly 
spreads beyond it, infiltrating the adjacent tissues; the con- 
dition is therefore very different from what exists in papil- 
loma, where the growth does not extend deeper than the 
submucous tissue. Though several attempts have been 
made to resect a portion of the vesical wall along with the 
tumour, this is only practicable in cases where the upper 
portion of the bladder is involved, a condition which is 
quite exceptional, for cancer, like other forms of neoplasm 
in this situation, usually springs from the base and lower 
part of the viscus. Some surgeons recommend that in 
eases of cancer the prominent portions of the growth should 
be removed either with forceps or by scraping; but even 
partial removal is attended with considerable risk; for if, 
as often happens (and as is illustrated by the specimen before 
you), the bladder wall is softened or thinned in places by 
the extension of the cancerous ulceration, it is in danger of 
being torn or perforated during the attempt at removal, 
and these are complications very likely to prove fatal from 
the supervention of pelvic cellulitis and peritonitis. It 
has been claimed in favour of partial removal that hamor- 
rhage is thereby arrested; but the arrest of bleeding will 
generally be found to be quite as complete after simple 
Cledder drainage, owing to the condition of complete rest 
in which it enables the bladder to be afterwards main- 
tained. Perineal urethrotomy and the insertion of a tube 
in the bladder is a comparatively simple operation; it is 
attended by very little danger, and gives all the advantages 
without any of the risks which accompany attempts to 
remove the growth. 

6. It is interesting to note that, although the disease in 
the bladder is far advanced, there are no secondary 
deposits in the pelvic or lumbar glands. In this respeet— 
viz., in the somewhat slow implication of the lymphatic 
glands—cancer of the bladder differs from the same disease 
in other parts of the body—e.g., in the tongue, breast, 
testis, &c. In a considerable proportion of cases, however, 
if the disease has not run a rapid course and the patient 
lives sufficiently long, the neighbouring glands, as well as 
other tissues and organs, will be found affected with 
secondary deposit. 

7. In senate, I would call your attention to the 
condition of the kidneys. Onthe right side, owing to the 
fact that the vesical orifice of the ureter is blocked by the 
growth, the gland is converted into a mere sac, almost all 
the renal structure having disappeared. In the cortex of 
the left kidney there are two ou cavities, each containing 
a number of calculi varying in size from a pin’s head to a 
pea; in other respects the gland is apparently healthy, 
though somewhat enlarged, probably in consequence of the 
double work which it was called upon to perform, afford- 
ing a good example of the condition which is described as 
“*compensatory hypertrophy.” 





A SECOND SERIES OF CASES OF ABDOMINAL 
SECTION, INCLUDING ELEVEN COM- 
PLETED OVARIOTOMIES. 

By C. J. CULLINGWORTH, M.D., F.R.C.P., 
OBSTETRIC PHYSICIAN TO ST. THOMAS’S HOSPITAL. 

(Concluded from page 805.) 





THE cases of abdominal section other than the ovariotomies 
were nine in number, and constitute even a more miscel- 
laneous assortment than my former series of such operations. 
I have tried in vain to tabulate them in a convenient form, 
and must content myself with giving a brief summary of 
the main facts of each case. 

Case 1, that of M. E. M——, aged twenty-three, married, 
was operated upon in St. Mary’s Hospital, Manchester, on 
Jan. 19th, 1887, on account of an abdominal tumour of 
obscure character, with signs of peritonitis and ascites, 
which from the history appeared to have originated sud- 
denly a month previously from the rupture of an intra- 
peritoneal cyst. There were found a small cystic tumour of 
the right ovary (which was removed), a uterine tumour 
having all the appearance of a pregnant uterus at the 
fifth month, and general peritonitis, with much flaky 
lymph and considerable effusion of serum. No remains 
of the ruptured cyst were discovered. The js died on 
the eleventh day from septic pneumonia. At the necropsy 
the uterine tumour was found to consist of a lar 
thick-walled cyst in the substance of the left broad 
ligament and posterior wall of the uterus, containing a 
straw-coloured gelatinous fluid, in which floated much 
membranous material. Unfortunately the fluid was thrown 
away by mistake without microscopical examination. The 
specimen was exhibited at the Obstetrical Society of London, 
with a full clinical history of the case, which will appear in 
the Transactions for the current year. It was pronounced 
by two eminent pathologists (Mr. Shattock and Mr. J. Bland 
Sutton) to be in all probability a hydatid cyst. If that be 
so, and I see no reason to doubt it, it seems reasonable to 
suppose that the cyst that had ruptured a month previously 
was also a hydatid cyst connected with some part of the 
peritoneum, the thin walls of which had, at the time of the 
operation, become so rolled up or disintegrated as to escape 
detection. 

In Case 2 the patient, E. B——, aged forty-seven, was 
operated upon in a private ward at the Eccles and Patricroft 
Hospital on March 7th, 1887. She had a large abdominal 
tumour, partly cystic, partly solid, thought to be ovarian. 
On opening the abdomen, there were found a large cystic 
tumour of the left ovary, weighing 12 1b. 3 0z., occupying 
the whole of the left side of the abdomen, and a small cystic 
tumour of the right ovary, both of which, being non- 
adherent and having good pedicles, were easily removed. 
There then came into view a large, highly vascular tumour 
of malignant aspect, springing by a short thick pedicle from 
the upper and posterior part of the uterus, fi ing up the 
pelvis and dipping deeply into Douglas’s pouch. The 
tumour had displaced the uterus upwards and forwerds, the 
cervix being tightly jammed against the pubes. The merest 
touch caused a most alarming hemorrhage from the sur- 
face of the tumour, which the brittleness of the tissues 
made it impossible to arrest. For the moment it seemed 
as though the patient must inevitably die on the 
operating-table. The mass was adherent to the intes- 
tines and to the peritoneal surfaces in Douglas’s pouch. 
A portion of the wall of the tumour was left attached 
to the intestine; the parietal adhesions were quickly 
and carefully separated; the tumour was lifted out, the 
pedicle ligatured, and the mass, which weighed 3 1b. 11 0z., 
removed. There was no further loss of blood. The 
peritoneum was carefully sponged, and a glass drainage 
tube inserted at the lower angle of the wound. This was 
kept in for seventy-two hours. The patient went on well 
for the first three days, the highest temperature being 99°2°. 
She then began to be restless, depressed, and thirsty, though 
still without rise of temperature. On the morning of the 
sixth day she vomited an enormous quantity of brown, 
ill-smelling fluid, after which she gradually sank, dying at 
ll o’clock the same evening. The post-mortem examination 
showed the cause of death to be obstruction of the bowel. 
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Just above the ileo-cecal valve the ileum for two inches of 
its length was nipped by the surrounding adhesions and 
completely occluded. A quantity of clotted blood filled 
Douglas’s pouch. 

Case 3 was that of an old lady sixty-six years of age, 
whose abdomen was enormously distended by an obscurely 
fluctuating tumour. She had been under the care of a 
cancer curer, who had left his mark on the front of the 
abdomen in the shape of a raw suppurating surface, 5in. by 
4in., produced by the application of caustics. The abdomen 
was opened at the patient’s own house on April 9th, 1887. 
The peritoneal cavity was found to be filled with a trans- 
parent jelly-like material, of which twenty-five pints were 
removed. Springing from the fundus uteri was a sub- 
peritoneal fibroid that had undergone calcareous change; 
it was of stony hardness, and weighed 34lb. The ovaries 
were not discovered. The operation was prolonged and 
severe. The condition was so satisfactory on the evening 
of the third day that the drainage tube was removed. At 
1 A.M. on the following day the patient awoke cold and 
faint. Twenty-four hours later there was a copious dis- 
charge of thin offensive fluid from the lower angle of the 
wound. This continued; the temperature rose slightly; the 
vatient gradually sank, and died on the sixth day at 11 P.M. 
No necropsy was permitted. 

Case 4 was one of intra-peritoneal abscess. The patient, 
M. E. B——, aged twenty-one, single, stated that she had 
had an illness, accompanied with severe pain in the lower 
part of the abdomen, ten weeks before admission, just at 
the end of a menstrual period. She had not menstruated 
since. The abdomen was, on admission, tender and painful, 
and was uniformly distended to about the size of a six 
months’ pregnancy. The percussion note over the tumour 
was tympanitic. No fluctuation could be detected. The 
uterus was normal in length, and somewhat fixed. The 
ease was watched in hospital for two months. The pain 
and tenderness subsided, but the swelling increased, and it 
was decided to make an exploratory incision. This was 
done on June 8th, 1887. All the contents of the peritoneal 


cavity situated below the umbilicus were matted together | 
By | 


and to the anterior abdominal wall by firm adhesions. 
careful separation of the omentum and intestines a tense 
swelling was at length reached, deeply seated in the right 
side of the pelvis. All the organs in the pelvis, including 
intestine and bladder, were firmly adherent to each other 
and to the pelvie walls, forming an inextricable mass. The 
uterus and ovaries were not recognised. During the separa- 
tion of adhesions an opening was accidentally made into the 
swelling, and a quantity of thin blood-stained pus escaped, 
mixed with a good deal of white flaky material. The 
mana was enlarged by the finger (the wall of the 
abscess being very friable), and the interior of the 
cavity explored. It was found to be lined by smooth 
walls, ont was very irregular, dipping here and there 
amongst the viscera and passing upwards a considerable 
distance into the abdomen. 
bladder, it was found that the bla 
the abscess wall. With great difficulty, on account of the 


friability of the tissues and the depth of the abscess from | 


the surface, the edges of the opening were stitched to the 
edges of the abdominal incision, and the upper part of the 
abdominal wound was closed. The cavity was then washed 
out with warm water and a glass drainage tube inserted. 
The operation lasted an hour and a half. The patient from 
this time rapidly improved in her general condition. 
had some sickness, pain, and rise of temperature for the 
first day or two, but was able to take fish on the eighth day, 
and on the fourteenth was allowed to sit up a little. There 


was a free purulent discharge through the indiarubber | 
| from purulent peritonitis, evidently of — origin. 
) 


drainage tube (which had been substituted for the glass one 
after the first twenty-four hours) tor several months, and it 


was not until Nov. 24th that the tube was finally removed. | 
In the meantime the patient was able to walk about and | 


make herself useful in the wards. When she left the hospital 


she was very stout and in excellent health, and when I | 


heard of her last (in June, 1888) she was well. 

With regard to Case 5 I have a confession to make. For 
the first time in my life I operated in a case of pregnancy, 
mistaking it for disease. The patient, a duce woman, 
aged thirty-two, complained of much pain in the left side 
of the pelvis, and had a centrally situated and obscurely 
fluctuating tumour in the lower part of the abdomen, 
reaching to midway between the umbilicus and the pubes. 
She 1ad not menstruated for seven months. The history 





On — a sound into the | 
der itself formed part of | 


She | 





and symptoms pointed to pelvic inflammation with abscess, 
and on Aug. 10th, 1887, I made an exploratory incision. 
Immediately on reaching the peritoneal cavity I recognised 
the pregnant uterus, whereupon I at once cl the 
incision and sent the patient back to bed. She was no 
worse for the operation, the temperature only once reaching 
100°. On Aug. 29th, nineteen days afterwards, she was 
delivered of a putrid feetus of about the fifth month. As 
she had not menstruated for seven months before admission, 
and the foetus was not expelled until she had been a month 
in the hospital, it seems probable that the uterus had for 
three months contained a dead foetus. The pains complained 
of were no doubt ineffectual efforts at conan 

Case 6 was that of a woman, named C, G , forty-five 
years of age, married, who had a large abdominal tumour, 
chiefly solid, but presenting signs of fluctuation in the 
centre, and first noticed about a year previously. There 
had been severe menorrhagia for three years, and the 
patient was emaciated, pale, and weak. For the last three 
months there had been a highly offensive vaginal discharge. 
The sound passed four inches into the uterine cavity. The 
diagnosis was fibro-cystic, or possibly malignant, disease of 
the uterus. An exploratory incision was made on Sept. 7th, 
1887, with the view of removing the uterine appendages if 
the conditions justified it. The tumour was uterine, but 
its nature was uncertain. The cervix and lower segment 
of the uterus were much thickened. In the pelvis the 
tumour was surrounded by firm adhesions, both in front 
and laterally. A number of very large veins were visible 
beneath its peritoneal covering. The central portion con- 
tained fluid. A small trocar was introduced and fifty-four 
fluid ounces of watery blood were drawn off, thereby con- 
siderably diminishing the size of the tumour. The opening 
made by the trocar was closed by four carbolised ville 
sutures. The ovaries were not discovered, being buried 
in the pelvic adhesions. There was nothing in the 
nature of a pedicle to the tumour, and it was not 
thought advisable to do anything more. The wound 
was accordingly closed without drainage. No rise 
of temperature followed the operation. On the sixth 
day the sutures were removed. Immediately after the re- 
moval of the last suture, the patient coughed and the wound 
reopened along its whole length. A quantity of ascitic fluid 
escaped and the intestines came into view, a knuckle of 
small intestine protruding through the wound. The edges 
of the wound were brought together again by four fresh 


| sutures, and an indiarubber drainage tube was inserted for 


twenty-four hours. For some days the temperature rose, 
but in a week the patient began to improve. The wound 
united, and by the end of October the patient had so far im- 
proved as to be able to sit up all day, and even walk about 
alittle. Her appetite had improved, and she had gained 
some colour. The girth of the abdomen had diminished by 
five inches. The patient went home on Oct. 29th, and re- 
mained fairly comfortable for several months. In July, 1888, 
I heard that she had applied to my successor for readmission, 
the tumour having increased in size, and the symptoms 
having again become urgent. 

Case 7 was a widow (M. L——) aged forty-two, never 
puget. who had for four years been disabled from fol- 
owing her occupation on account of severe uterine hzemor- 
rhage, dysmenorrhea, pain in the pelvic regior, backache, 
and bearing down due to uterine fibroids. It was decided 
to remove the uterine appendages if possible, to check the 
hemorrhage and relieve the pain. Accordingly, on Sept. 28th, 
1887, an exploratory incision was made at St. Mary’s Hos- 
pital. The ovaries and tubes were not found, being lost in 
a mass of peritonitic adhesions. The incision was therefore 
closed. ie patient died fifty-five hours after the operation 
I was: 
unable to make out where the fault lay, but that there was 
some septic offence committed at the time of the operation 
either by myself or someone else I have not the smallest doubt. 

Case 8 was an intra-peritoneal abscess, much resembling 
Case 4. E. J——, aged twenty-three, commenced to be ill in 
September, 1886, two months after her marriage, owing, she 
thinks, to bathing in the sea while she was menstruating. 
She had severe pain in the lower part of the abdomen, and 
very shortly there was noticed a swelling immediately 
above the pubes—where there was dulness on percussion 
from an inch below the umbilicus to the top of the 
symphysis. Menstruation became too frequent and profuse. 
On July 12th, 1887, the question of pregnancy having been 
raised, an examination was made under chloroform. The 
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was an obscure swelling extending into the abdomen as 
far as the umbilicus. Menstruation was now regular, and 
had been for the last four months. The pain was better, 
the sensation of bearing-down almost gone, and the general 
health much improved. Soon after this things changed for 
the worse; the pain increased, and the patient's health 
began seriously to suffer. On Sept. 22nd the retro-uterine 
swelling had increased, and gave evidence of fluctuation; 
there was distinct bulging of the vaginal roof in the right 
lateral fornix; the sbleoiaal swelling was more prominent 
and exceedingly tender, but nowhere absolutely dull pe 
cussion. The patient had now become absolutely incapable of 
the least exertion. There being no improvement after three 
weeks’ absolute rest, I determined to make an exploratory 
incision. This was done on Oct. 12th, 1887. At the posterior 
part of the pelvis on the right side there was found, walled 
in by adherent viscera, a large abscess, from which twenty 
ounces of yellowish-green pus were evacuated. The abscess 
eavity extended downwards into Douglas’s pouch, and 
upwards to a distance of two inches above the level of the 
umbilicus. The inner surface of the wall of the abscess 
was at the upper part rough and irregular; smooth below. 
The whole abscess was deeply seated, the abdominal viscera, 
matted together by adhesions, lying between it and the 
anterior abdominal wall. With great difficulty the very 
friable tissues at the margin of the opening were stitched 
to the edges of the abdominal incision, the upper - of 
the abdominal incision being closed by sutures. A glass 
drainage tube was passed into the abscess cavity. On the 
fourth day an indiarubber drainage tube was substituted 
for the glass one. ‘lhe abscess cavity contracted very 
slowly, pus continuing to be discharged freely for several 
months. On March 10th, 1888, the tube was removed, and 
the patient was allowed to go home. Pus was still issuing 
freely from the sinus, which had not closed when I last 
heard of the patient. I very much regret that I did not 
operate sooner in this case, instead of waiting for definite 
signs of suppuration. 

The last case (No. 9) of the series was a married woman 
«Mrs. D ) aged fifty-two, in whom an exploratory in- 
cision was made, at her own home near Manchester, on 
March 9th, 1888, on account of a very large, irregular, solid 
abdominal tumour, accompanied with ascites and cedema of 
the lower extremities. The swelling was first noticed about 
Christmas, 1887, and,had grown with great rapidity. The 
patient was a stout, heavy woman, with pale flabby tissues 
and weak circulation. The operation was undertaken 
almost as a forlorn hope. The abdominal cavity was found 
‘to be filled with cancerous growth, which it was impossible 
to remove. An enormous quantity of ascitic fluid was 
allowed to drain away, and the incision was then closed. 
The patient quickly sank, and died twelve hours after the 
operation. Under any circumstances she could not have 
survived many days. 

The mortality in this short series of cases was excessively 
high, but it must be allowed that the proportion of desperate 
cases was altogether unusual. Of the five patients who died, 
three were the victims of malignant disease. Had I been soli- 
citous for favourable statistics, I should in each of these cases 
have declined to operate. It is not, however, in my opinion, 
the duty of an operator to select his cases with a view to 
enhancing his own reputation, but to take that course 
which in each case appears to him the best for his patient. 

Brook-street, W. 











A CASE IN WHICH THE GLADIOLUS WAS 
TREPHINED FOR PUS PENT UP IN THE 
ANTERIOR MEDIASTINUM! 

By CHARLES A. BALLANCE, M.S., F.R.C.S., 


SENIOR ASSISTANT SURGEON, WEST LONDON HOSPITAL; ASSISTANT 
SURGEON FOR EAR DISEASES, ST. THOMAS’S HOSPITAL. 





Mrs. X——. aged thirty-five years, tall, fairly well 
nourished, and of energetic habits, was a patient of my 
friend Dr. Jardine of Richmond. She was admitted to 
St. Thomas’s Home for surgical treatment. I saw her first 
on August 3lst, 1887. She complained of a discharging 
abscess over the front of the upper part of the chest, 


1 Read before the Medical Society, October 15th, 1888. 











accompanied by constant and severe pain and great tender- 
ness along the breast bone ; also of fever, anorexia, general 
malaise, loss of strength, and want of sleep. The notes of 
August 31st are as follows: ‘‘ Two years ago (after the birth 
of the last child) she had a severe illness, and was in bed 
for more than three months suffering, she says, from 
‘inflammation of the lungs.’ Since that time she has 
never been quite well. Three months ago, after she had 
experienced tor many weeks a good deal of pain in the 
middle of the chest, a lump about two inches in diameter 
formed over the upper part and left side of the sternum. 
This was treated in various ways, but the skin becoming 
involved, an incision was made by Dr. Jardine, and much 
pus evacuated. Since this tine—that is, since two months 
ago—a sinus has formed, through which pus daily escapes 
in variable quantities. During the last three or four 
months she has suffered more or less continuously with fever, 
which she described as ‘ Mauritius fever,’ having had much 
experience of a like character in that island in former 
years. She has had several children and no miscarriages. 
The family history is good. There is no tubercular 
taint, and with the exception of the illness here described, 
that following the last confinement and the ‘ Mauritius 
fever,’ she has always enjoyed good health. The pulse 
is 100; temperature 100°; tongue slightly furred. The 
skin over the front of the sternum and for about eight 
inches beyond its left border is red, edematous, and ap- 
parently undermined. A sinus, whose external opening 
corresponds to the site of the incision which had been made 
two months before, leads déwn to the left second costo- 
sternal articulation, where bare bone can be felt, and the 
probe, when appropriately bent, can be passed still further 
into a space behind the gladiolus. The sternum itself is 
acutely tender to palpation, and is the seat of a constant 
dull aching pain. Pain is caused by a deep inspiration or 
any movement of the shoulders and arms or abdomen, 
which involves a muscular strain onthe sternum. Three or 
four days ago another swelling was noticed to be forming 
over the left fourth, fifth, and sixth costal cartilages. This 
has been gradually increasing in size, and all the tissues 
around are inflamed, red, and ‘ boggy.’ For several days the 
discharge from the old sinus above has been less copious 
than usual. No other abnormal signs are present except 
some doubtful friction, pleural or pericardial, over the middle 

ne in front. Hot fomentations locally and quinine in- 
ternally were ordered.” 

Two days later, the general and local state not having 
improved, the patient was placed under ether, the sinus 
freely opened up, and the lower ‘‘ boggy ” swelling incised. 
The probe then travelled easily between the left fourth and 
fifth cartilages, close by the left border of the gladiolus, 
into the anterior mediastinum, as it did when passed through 
the upper sinus. Chlorinated soda poultices were now 
applied, and the prone position enforced as much as pos- 
sible; it was hoped that in this way a free discharge of pus 
would be encourged. 

During the next three days no marked change occurred. 
The amount of pus which escaped was certainly not large, 
but the poultices gave a good deal of relief and local 
comfort. 

Sept. 6th.—More pain. Less pus. Had a slight shiver 
in the afternoon. Teraperature 102°4°. Feels very ill and 
weak. Complete anorexia. Larger doses of quinine ordered. 

7th.—Condition munch the same. Evening temperature 
104°. 

8th. —Since last note the temperature has not been below 
102°, and this evening a rigor occurred in which the thermo- 
meter registered 103°. Sinuses almost dry. (Edema and 
boggy swelling increasing over front of chest. Dr. Hob- 
house examined the chest, and found rales generally over 
the lungs, and friction sounds in front over their anterior 
borders. Sternum exquisitely tender. No percussion pos- 
sible. Some pain complained of about left shoulder joint. 

9th.—Another rigor. Temperature 103°. Pain and stiff- 
ness of left shoulder ctr ig No appreciable swelling of 
joint. Lung signs as before. Patient seems very ill. 

10th.—Another rigor this afternoon. Temperature 104°. 
Mr. Pitts, who saw the case to-day, agreed with me that 
the mediastinum must be explored for pus, which was 
apparently there pent up. 

llth. — Temperature 101°. The patient having been 
placed under the influence of ether, the two wounds were 
connected by a curved incision, the convexity of which was 
towards the right, so that the centre of the sternum was 
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exposed. A transverse cut was afterwards made to give 
more room. The gladiolus having been cleared of the 
superficial tissues, the periosteum was raised from the 
median line and a outwards on each side by an 
elevator. There was as yet no sign of disease; the 
anterior surface of the bone seemed quite healthy. <A 
trephine (a little less than five-eighths of an inch in 
diameter, which would make an opening through which 
my finger would easily pass) was then placed over the upper 
part of the gladiolus a little to the left of the median line. 
After it had passed through the outer layer of compact 
tissue it soon became evident that the cancellous tissue 
beneath was carious. The circle of bone removed was 
very thick (more than a quarter of an inch), and 
permeated with pus; its inner surface was eroded. It 
was then determined to remove another circle of bone 
lower down (see diagram), and to cut away the portion of 
bone intervening between the two openings made by the 
trephine, so as to obtain ample room for exploration. The 
tallies of bone between the first trephine hole and the 
second left costo-sternal articulation, into which the probe 
had been previously passed, and which was diseased, was 
also cut through by the forceps and taken away. On looking 


P 
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The portion of bone removed is shown by white lines. The 
normal position of the lungs and pericardium is indicated. 
(Half natural size.) 


now into the anterior mediastium, a layer of thick creamy 
pus was seen on the front of the pericardium, and, on passing 
the probe through the lower sinus, it was seen to emerge above 
much of the pus, which was collected in largest quantity below 
the level of the inferior trephine aperture, and which had 
no doubt gravitated downwards as far as the lower limit of 
the inter-pleural space. The purulent collection was carefully 


syringed and wiped away. On exploring with the finger 
the posterior surface of the sternum the entire posterior 
aspect of the gladiolus was found to be carious. A 
Volkmann’s spoon was then bent to the required angle and 
introduced into the mediastium, and the whole of the 
carious tissue removed, the spoon being guarded by a finger 
from injuring the pleure or other important structures. 
This took some time, and a by no means small quantity of 
carious material was brought away. The left second costo- 
sternal articulation was also scraped. When no more soft 
or diseased bone could be scraped away, the cavity was 
irrigated with sublimate solution (1 in 1000) at 100° for some 
time. Sublimate wet dressings (1 in 1000) were then 
gently packed in through the sternal opening to fill the 
mediastinal space, whilst a dry dressing of the same 
character was applied externally. 





I need not give the details of the convalescence. The 
patient made a rapid and complete recovery. By the end 
of December she had regained her strength and the large 
wound had seenny healed. The temperature never 
rose above normal. In forty-eight hours no rifles in the 
lungs and no friction sounds in front were audible. The 
——e in the sternum seemed gradually to be filled in by 
fibrous tissue. The local treatment consisted in sublimate 
irrigation (1 in 1000) twice a day until the fluid could no 
longer gain access to the mediastinum. The dressing was. 
wet (1 in 1000) sublimate gauze until nothing could be 
passed beyond the sternum. Care was always used to wet 
only that portion of the gauze which passed within the 
chest, so as to avoid any irritation of the surrounding skin. 
Occasionally the dressings caused pain (for which fact I can 
offer no explanation), when they were changed to carbolic, 
eucalyptus, or iodoform for a day or two; but the daily 
morning and evening sublimate irrigation was never sus- 
pended. The healing process was practically completed 
without suppuration. 

This lady ss now in the West Indies. I heard of her the 
other day—that is, about thirteen months after the opera- 
tion,—and she is quite well. 

Remarks.—Though caries, gummatous riostitis, and 
necrosis not rarely attack the sternum, I do not know of 
any case exactly like the above, or one in which such radical 
treatment has been applied to the posterior surface of the 
gladiolus. I took it from the first that the illness of the 
patient two years before I saw her had been puerperal or 
septic in origin, and had left some focus of disease in the 
inter-pleural space. Caries of the posterior surface of the 
gladiolus seemed to be the most likely cause of her condition ; 
but the fact was not lost sight of that it might be due to 
breaking down of lymphatic glands, or possibly some still 
more obscure affection. The history a Mauritius fever 
increased the difficulty of diagnosis. The indications of 
pus retention were, however, pretty plain, and the critical 
state bordering on pyemia to which she was reduced 
necessitated prompt and active measures for her safety. 
At the operation, on examining the lateral or pleural 
boundaries of the anterior mediastinum, they appeared 
to be thickened and pushed away from the median line, 
leaving the whole posterior surface of the gladiolus exposed. 
The thickening of the pleura was no doubt due to the fact 
that the membrane had formed for three months part of the 
wall of the abscess cavity; and it had an important bearing 
on the risk involved in injuring the membrane during the 
operation which I carried out. By scraping the posterior 
surface of the gladiolus I could not hope to eradicate all 
the germs of the disease; and the completely successful 
issue of the case was, I think, in no small degree due to the 
constant association of the diseased surfaces during con- 
valescence with corrosive sublimate. The sternum has beem 
trephined for abscess or foreign body in the mediastinum, 
for paracentesis pericardii, and the operation has beem 
suggested in order to facilitate the ligation of the inno- 
minate. The two prominent es of mediastinal 
suppuration appear to be dyspnoea and constant severe pain- 
Mr. Hilton! published a case in 1863 of sternal caries in a. 
medical man, in which for many months the diagnosis was 
uncertain, but in which the above symptoms were present. 
Mr. Marshall,? in a lecture delivered at the poeten 
Hospital for Consumption in 1882, pointed out the difficulties 
surrounding the correct diagnosis of some cases of medias- 
tinal abscess, in which an intercostal bulging devoid of alk 
signs of inflammation has an impulse on coughing, or am 
apparently expansile pulsation communicated from the 
heart. Dr. Eustace Smith* published in 1884 the case of a 
child who died from suppuration of the mediastinal glands. 
in the East London Hospital for Children. The pus pointed 
at the second left interspace and at the episternal notch. 
The disease was tubercular. A mediastinal abscess has 
been said to have been discharged through the foramen 
sternale,* an opening in the lower part of the gladiolus, 
which is occasionally present as a developmental defect. 
Many of the cases of mediastinal abscess, whether acute or 
chronic, and whether associated with sternal caries or not, 
have a distinct history of traumatism. Dr. Goodhart® in 
1876 showed at the Pathological Society a specimen ef 
diffuse mediastinal inflammation. The disease had proved 
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rapidly fatal, and had commenced a few days after the man | 
had received a severe blow on the sternum. Dr. Goodhart | 
quotes from Dr. Pye-Smith, who collected fourteen cases of | 
mediastinal suppuration from the post-mortem records of | 
Guy’s Hospital. No fewer than seven of these were acute | 
cases. Mr. Walker® read before the Sheffield Medico- | 
Chirurgical Society in 1884 a case of mediastinal abscess, 
with pleurisy, following a blow on the sternum ; and the 
late Sir W. Ferguson’ reported in 1858 a case of caries 
with abscess, due to the impact of a cricket ball, which he 
successfully treated by gouging away tlie disease. Perhaps 
the most remarkable case of mediastinal suppuration on 
record is described by Dr. Cooper. A gun exploded, and a 
large piece of iron lodged in the mediastinum of a man 
and set up extensive suppuration. As a last hope, an 
operation was performed, sufficient bone being removed to 
an of a free exploration. A large quantity of pus was 
evacuated. The piece of iron was discovered resting against 
the descending aorta, behind the heart, and was extracted 
with the greatest difficulty by forceps!! The patient 
made an excellent recovery. Dr. Marks of Milwaukee® 
describes a case in which he made two trephine holes 
through the lower part of the gladiolus in order to remove 
a bullet from the anterior mediastinum of a man. It had 
lain the re for a long time, producing constant suppuration. 
Its situation had not been determined, in spite of many 
examinations by different surgeons, until Dr. Marks passed 
along a sinus leading into the chest the stem of an 
ordinary clay pipe, which on withdrawal showed unmistak- 
able signs of the presence of lead. The patient after the 
extraction of the bullet quickly convalesced. In con- 
clusion, I may remark that it appears that those cases of 
mediastinal abscess which have been operated upon—or in 
other words, freely drained—have recovered; whilst those 
in which no operation has been done—or in other words, 
those in which the pus has been unable to escape—have 
died. This statement clearly defines the danger of 
allowing pus to be pent up in this region as elsewhere, 
emphasises the need for and the success attending 
prompt surgical interference, and claims the mediastinum 
as fit ground for the exercise of the surgeon’s art. 
Harley-street, W. 
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THE following case has been kept under observation for 
over sixteen months. I am indebted to Dr. Fort of Oldham 
for permission to make notes of the case while the woman 
was under his care as a private patient, and although, at 
my request and with Dr. Fort’s permission, she came on 
several occasions to the Oldham Infirmary, she was at no 
time an infirmary patient. The case presents some sym- 
ptoms which, I believe, have not previously been recorded 
in connexion with this disease. 

D. H—-, aged iy a ae has been a widow for the last 
ten years, and is now living with her daughter. Her oceu- 
pation consists in doing the housework at her daughter’s 
and occasionally a little washing. Has always had good 
health, having had no previous illnesses beyond slight colds. 
There is no history of rheumatism, syphilis, chilblains, or 
gout, and she has not been exposed to malaria. She has 
always lived either in Manchester or Oldham. The 
patient states that she has been in pretty easy cireum- 
stances, and has never had to work very hard. She could 
always get plenty of food. As to alcohol, she says that 
she has been drinking warm porter lately ; previously 
she took a little whisky now and then. I had no reason, 
however, to think she was in any way given to excess. 
She has not been exposed to wet or cold, and there is 
nothing injurious in her dwelling or surroundings. The 
woman is the eldest of thirteen children; six sisters and 
one brother are living and healthy; the others she knows 
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little about. She was married at twenty years of age. 
Her husband died, aged fifty-five, from ‘‘ bronchitis” (two 
winters). She has had six children, the last two being 
twins; four are living and healthy. The twins died, one 
from ‘‘ teething” when fourteen weeks old, and the other 
from scarlet fever when two years old. No miscarriages. No 
history of similar or any related (nervous or vascular) 
disease in family. The patient’s father died, aged forty- 
two, from ‘ulcerated throat” (had a silver tube in the 
throat); her mother died, aged forty-nine, from ‘ natural 
causes” (‘‘asthmatical and bad cough”). The patient says 
that she had been feeling poorly for three or tour weeks; 
her appetite failed, and her fingers at times would feel stiff. 
On New Year’s Day (Saturday, Jan. Ist, 1887) she went out 
to shake carpets, and found that her hands became stiff ; 
she could move the fingers, but could not hold anything. 
On the following day (Sunday) she got up early in the 
morning, and began washing the children (her daughter’s) 
in warm water, and soon her fingers began to feel stiff, and, 
in addition, now became very painful (the first feeling of 
sain in them), so that she ‘* had to give up doing anything.” 

‘he whole length of the fingers and the ends of the 
thumbs were painful. The pain was described as “ like after 
snow-balling,” and the fingers were blue-looking and cold. 
She warmed her hands and put her fingers into mustard- 
and-water; the pain was then ‘* dreadful.” The same night 
(Sunday) she could not sleep on account of the pain; the 
fingers, as soon as they were made warm by putting them 
against the body, became exceedingly painful, as though 
someone was ‘‘ sawing them off.” The pain generally com- 
menced in the right hand, but in a few minutes afterwards 
would follow in the left hand. She always knew that when 
it had commenced in one hand it would soon begin in the 
other. While the pain lasted she was always very thirsty, 
and would drink a pint of tea in a short time. On the 
second night she drank freely of port wine, ‘‘ about a gill,” 
with quinine in it. She volunteered the statement that, 
though she drank freely of this, it did not make her slee 
or feel intoxicated. This state of things lasted on and o 
for three weeks, there being also two or three attacks of 
pain during the day, but the worst at night. The patient 
always prepared something to drink when the pain came 
on; a small wineglassful at a time would quench the thirst. 
She called in Dr. Fort on Tuesday (Jan. 4th). The hands 
were rubbed during the first wéek, and medicine taken. 
During the second week the hands were wrapped in 
cotton wool and dry mustard, and linseed-meal poultices 
were applied during the third week. The patient 
states that the poultices then gave most relief. About 
a week after the first application of the poultices, the 
fingers in their whole length, from the metacarpo- yhalangeal 
joints downwards, swelled up “like bladders.” The patient 
thought the doctor would have pricked them when he came. 
They remained swollen about twelve hours, and then the 
swelling went down as suddenly as it had come on, and the 
skin then appeared to dry up. The skin on the palmar 
surface of the fingers and thumbs, from the metacarpo- 
phalangeal joints down to the last inter-phalangeal joints, 
then began to peel, and the ends of the fingers below the 
peeling began to turn black, but did not peel. The skin on 
the dorsal surface of the fingers and thumbs was rough, but 
did not peel. There was pain in the thumbs at the same 
time as in the fingers, but it was not so great as in the 
fingers, nor did they turn black. If the thumbs, however, 
were left out of the poultices they began to ache very much. 
About this same time, as the hands began to get a little 
easier, a Mar ol ape ” commenced on the plantar surface 
of the patient’s heels, and when she ya her feet near the 
fire the big toes of both feet smarted and ‘‘ lurched” (just 
as the fingers had done) at their ends. There was no pain 
in the smaller toes. She put her feet in mustard-and- 
water, and also rubbed the heels with dry mustard ; the 
heels hurt ‘like pins-and-needles ” when she walked. The 
pain in the feet lasted about a week. 

Present state (March 5th, 1887).—The patient is a thin 
woman of blue-looking complexion, as though cold. Nose 
blue, and some acne on nose and face. She states that she 
has never been very stout, but thinks herself thinner the 
last six weeks than she has ever been before. During the 
last winter she has not felt so well as formerly. Right 
hand: There is a dry, black slough on the palmar surface 
of the first finger, extending above the last inter-phalangeal 
joint; on the dorsal surface of the same finger a brown dis- 
colouration extends a little above the nail. The skin is 
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peeling off about a quarter of an inch further on to the finger 
than the slough extends. There is a small slough on the 
end of the ring finger, and a larger one on the tip of the 
little finger. There is a distinct depression (just shown in 
Fig. 1) on the end of the middle finger, but no slough. The 
patient cannot pick up a pin—cannot feel it. She feels 


Fic. 1. 


Right hand. 


pressure on the ends of the fingers, as they are rather sore. 
Sensibility of thumb, middle finger, and palm of hand un- 
affected. Left hand: There are sloughs on all four fingers ; 
none of these sloughs extend round to the dorsal surface of 
the fingers. (Fig 2.) Nails normal on thumbs and fingers of 
both hands, except on the first and little finger of the right 


Fig. 2. 


Left hand. 


hand ; the patient states that they are not growing on these. 
(Fig. 3.) Pulses at wrists: In the right forearm there is a dis- 
tinct radial pulse, and a faint ulnar pulse; in the left forearm 
the radial pulse is with difficulty felt, but there is a distinct 
ulnar pulse. Tlie feet are cold; no sloughs. She states 
that her feet are always cold. The posterior tibial arteries 
are easily felt at both ankles; the dorsal artery of the foot 
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is distinctly felt in the right foot, but not in the left. Renal 
system: The patient has always passed a large quantity of 
urine; had to get up once or twice in the night lor the last 
ten years. Never noticed anything peculiar about her 
urine during her illness; no hematuria. Urine (examined 
March 7th, 1887): Sp. gr. 1018; acid reaction; no albumen 


Fia. 3. 


Little finger (right), 


First finger (right), 
dorsal view. 


First finger (right) 
from thumb side. i 


dorsal view. 


or sugar; slight cloud of mucus; nothing microscopically. 
The last time of menstruation was in the first week of the 
new year, during the present illness: twice together then 
within a short time. On the second occasion she states that 
she lost a large quantity of blood, ‘‘ just like a confine- 
ment,” and felt much weakened by it. The hemor- 
rhage lasted three days; she took medicine for it. She 
had been very regular previously; has seen nothing since. 
As regards her mental state, she says that her memory is 
not good ; also that she is easily made nervous by the children 
crying. She has slept very well since she began to get better ; 
she slept very badly, constantly waking and dreaming, for 
about a month before the illness began; previously she had 
always slept well. Hearing good. Sight good; reads small 
print; never uses glasses. The optic dises could not be 
examined on this occasion on account of the patient’s over- 
sensitiveness to the reflected light of the mirror: pupils 
small. Knee jerk normal and well marked; no ankle clonus. 
No affection of joints; patient walks well. Heart normal; 
no murmur. Pulse 96 per minute. No sign of arterial 
degeneration, excepting the condition of the arteries in the 
forearms. No eruption on the skin, which is in a normal 
state of moisture; no discolouration (except fingers). Lungs 
normal at apices and bases; she states that she has an occa- 
sional winter cough. Bowels regular; appetite good until 
two or three weeks before illness ; al eat ‘‘ nothing” 
during illness; no diarrheea at any time; no vomiting. 

Treatment.—From Dr. Fort I learnt that during the 
earlier part of her illness the patient had been ‘very 
nervous and excitable,” and that her pulse was very feeble. 
The medicine prescribed was as follows: quinine; ergot for 
afew days while the menorrhagia lasted; afterwards iron 
and digitalis. Some days the patient kept her bed, but 
generally got up. Her diet consisted of beef-tea and broths 
for three weeks, rice puddings, not much solid food, prin- 
cipally fowls. She was taking iron at the end of the second 
week before commencing to poultice the hands. 

On March 7th I saw the patient at the infirmary. Just 
after coming in (not a very cold day) the fingers of both 
hands from the metacarpo-phalangeal joints to the tips of 
the fingers were of a peculiar pee ae Cay colour, and ve 
cold. In the right arm there was distinct pulsation, though 
weak, in the radial artery, and a faint ulnar pulse; in the 
left arm the radial artery was hardly to be made out, but 
there was a distinct ulnar pulse. In the feet the posterior 
tibial arteries were distinctly felt in both; the dorsal arteries 
were not felt in either foot. On examining the eyes 
after putting a few drops of atropine into them, the pupils 
dilated up well, but unevenly, more especially the left 
pupil. On the pupillary edge (nasal side) of the left iris a 
small linear patch of pigment was noticed. The patient 
states that seven or eight years ago she had ‘ pain and 
inflammation” in her eyes, which lasted about a week. It 
came on after a day’s washing, with a pain coming from 
the ‘‘back of the head into the eyes.” She did not consult 
a doctor for it, but bathed the eyes, and the attack passed 
off. The optic dises (by the indirect method) appeared 
redder and less distinct than normal; the vessels appeared 
obscured in both discs (more extensively in the right than 
the left) on the nasal (real) side of the dises; the edge of 
the dise could not be made out in this part. On the tem- 
poral edge of the right dise a curved line of pigment, also a 
small arterial twig running from it towards the centre of 
the disc, could be clearly seen. 
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July 11th.—State of fingers: All sloughs, except that on 
the end of the first finger of the right hand, have now dis- 
appeared, leaving flat white scars; nails growing on all 
fingers but the first finger of the right hand ; the fingers still 
easily become blue when cold. No pain in the toes now. 
The condition of the forearm arteries at this and other dates 
is given in the table. 

Sept. 29th.—After some delay, caused by the change of 
the patient’s address, Dr. Little, of Manchester, kindly 
examined the patient’s eyes for me, and found them then as 
follows: ‘‘ There is no optic neuritis ; the fundi are normal. 
There is hypermetropia about 4 and presbyopia 7. The 
dises are vascular, as they are often in fe pesmateente eyes. 
I observe there is an iritic adhesion in the left eye, showing 
a former ixjtis, but it has done no harm to the sight,” { 

Nov. 7th.—The patient is looking and feeling much 
better ; looks fuller in face, and has lost the cold and blue 
look ; the acne about the face has disappeared. The hands 
are warmer than usual, though the day is damp and cold. 
The slough from the first finger of the right hand came off in 
August without loss of bone, but of the whole pulp of the 
finger. The fingers are now all normal, except the first 
and little fingers of the right hand, which are very pointed 
and have badly formed nails. Up to this date there has 
been no return of menstruation. The patient dreads the 
approach of winter. She states that on one occasion lately, 
on going out of doors without much covering on her arms, 
she had an attack of pain and loss of use of one hand, but 
the attack passed off without further injury. 

Dec. Ist.—Saw the patient with Dr. Fort. We care- 
fully examined the median and ulnar nerves of both 
forearms, but could detect no tenderness along their course. 
If anything, they appeared less sensitive to pressure than 
usual. The forearm arteries were also again carefully 
examined, and found as recorded in the table. The grasp 
of the hands is good, but the patient states that she has not 
so much power in the hands as she used to have; they feel 
weak ‘‘about the wrists.” Lately she has felt pains in the 
feet, and has put them into mustard-and-water. She has 
been taking for some weeks a mixture containing half- 
drachm doses of liq. hydrarg. perchloridi, with four-grain 
doses of iodide of potassium. 

22nd.—The above mixture has lately been changed by 
Dr. Fort to one containing six-grain doses of iodide of 
potassium with infusion of caluinba. Pulse 190 per minute; 
the pulse where felt cannot be obliterated by pressure. Veins 
of arms normal. Being anxious to try the effect of nitro- 
glycerine, I gave the patient one nitro-glycerine tablet 
(containing ;}5 min.). Ten minutes after taking it no 
effect had been produced on the arteries or on the pulse-rate. 
A second tablet was then given her; still no effect was pro- 
duced, except perhaps that the left radial pulse eoubd be 
felt faintly. The pulse-rate before and twenty minutes after 
taking the two tablets was 100 per minute. Left twelve 
tablets with patient; one to be taken occasionally when the 
feeling of pain and coldness in the hands came on. 

April 2nd, 1888.—Saw the patient at Oldham. Pulse- 

rate 92 per minute. She states that she began to men- 
struate again the early part of January of this year. Had 
not ‘seen anything” till then since the same time last year. 
The menstrual hemorrhage was very copious in January 
and February of this year: it had been slight the last two 
months. Since the menstrual discharge in January her feet 
have felt sore and cold; she has had to wear slippers instead 
of her ordinary boots; also has had aching pain in the shin 
bones. She noticed nothing of the nature of sloughs in the 
menstrual discharge. She says that she cannot now handle 
anything that is cold; a numbness comes over her hands if 
she does. The patient is anemic and looks ill. She has 
acne pimples on the fave, just as she had during her illness 
last year. She considers that she has been as ill as she 
was last year, but that this year her hands and feet have 
escaped. She states that the nitro-glycerine tablets, which 
she took when she felt her hands becoming cold and pain- 
ful, gave her a sense of warmth. She attributed the recur- 
rence of menstruation to the fact that she had been taking 
wine more freely at the time. 
_ duly 26th.—Dr. Fort states by letter that “the patient 
is in good health at present, and has remained so since you 
last saw her. I am quite of your opinion that the condition 
of the arteries is improving.’ 

Remarks.—The above case differs from previously recorded 
cases of symmetrical gangrene in the fact that, in addition 
to the usual symptoms of the disease, there were also 








present menorrhagia and the peculiar, apparently spastic, 
condition of the arteries of the forearm. With regard to 
the menorrhagia, it seems to me to be allied in nature with 
the hematuria observed in several other cases of this 
disease, and perhaps also, taken in connexion with a case 
recorded by Dr. Collins Warren (quoted in St. Bartholomew's 
Hospital Reports, 1880, vol. xvi., p. 23), in which hemorrhage 
from the nose took place, ‘‘ frequently for over a period of two 
weeks” before the affection of the fingers began, points 
towards a hemorrhagic tendency in the disease. The con- 
dition of the forearm arteries in the above case was con- 
sidered peculiar, and was all along very carefully noted. 
The following table gives at a glance their condition at 
different dates :— 


State of Pulsation in Arteries of Forearm. 











Ricut ARM. LEFT ARM. 
_ | cr a — § —_ 
| Radial. Ulnar. Radial. Ulnar. 
March 5, 1887 Distinct Faint | Very faint Distinct 
eee as Fee pe Hardly to be felt oa 
July ll ,, ™ * Faint pulsation in both. 
a a | as Doubtful if felt Cannot be felt Distinct 
Dee. 1 » | o Cannot be felt | Doubtful if felt Very faint 
oo» 2 » ae ~° | Cannot be felt Distinct 
April 2, 1888 | » =|. Very faint | Faint Poe 





From this table it will be seen that while the right radial 
artery and the left ulnar were generally normally distinct, 
considerable variations took place in the right ulnar and 
left radial arteries. The fact that these two latter arteries 
were at one time patent and at another time not to be felt 
appears to me to point to the affection of the arteries being 
of a spasmodic nature. If this is so, the observation is of 
interest in connexion with the observation in one case by 
Raynaud! of spasmodic contractions of the retinal arteries, 
contractions, este alternating with the local attacks 
in the extremities. Several cases of Raynaud’s disease 
observed in this country having been syphilitic, and on 
account of the presence in the above case of evidence of 
old iritis in one eye, and the condition of the forearm 
arteries, the question of syphilis was kept carefully in mind 
both by myself and Dr. Fort. We could, however, find no 
further evidence whatever of such a taint. The prognosis 
in symmetrical gangrene is not so invariably favourable as 
is generally stated, or as is implied in the statement 
of one observer that “life is not endangered by this 
disease, no fatal cases having been recorded.”? In this 
country several fatal cases have been recorded.* The 
body of a child who had died of the disease was shown 
at the Pathological Society of London by Dr. Southey.‘ 
With regard to treatment, the intense pain in the ex- 
tremities in the early stage of the disease seemed best 
relieved locally by friction. ‘Warmth was then unendurable. 
Dr. Barlow in one of his cases found friction with cold 
water shorten the attacks.® As general treatment, iodide of 
potassium, though perhaps not given in sufficiently large 
doses, seemed of doubtful use. A good deal of improve- 
ment in general health observed in the summer months 
disappeared again as winter approached. The nitro-glycerine 
given in December last, when the patient ay threatened 
with another attack, though apparently having no imme- 
diate effect upon the arteries, possibly had some influence in 
yreventing further destruction of the extremities during the 
ere winter. The recurrence, however, of free menstrual 
hemorrhage shortly after its administration, and after the 
absence of such hemorrhage for twelve months, seemed to 
me to contra-indicate a continuance of the drug. 

Southport. 





1 Archives Générales de Médecine, 1874, p. 11. 
2 Pepper’s System of Practical Medicine, vol. v., p. 1262. 
3 Brit. Med. Jour., vol. ii. 1882, p. 1167 ; and vol. i. 1886, p. 70. 
4 THE LANCET, vol. ii. 1882, p. 1035. 
5 Trans. Clinical Society, London, 1883, vol. xvi., p. 179. 








MEASLES IN THE Porrertes.—Owing to the con- 
tinued epidemic of measles in the Potteries district, the 
Hanley Echool Board bas decided to close all schools 
under their control, and to recommend the closing of all 
Sunday schools. 
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THE CHEMICAL INCOMPATIBILITY OF ANTI- 
SEPTIC AGENTS. 
By PERCY BOULTON, M.D., M.R.C.P. Lonp., 


PHYSICIAN TO THE SAMARITAN FREE HOSPITAL, 


THE question of the utility of antiseptic agents is one of 
exceeding interest, so much so that the medical press teems 
with papers on the subject, and one of the latest of these 
appeared in the British Medical Journal on April 28th, 1888, 
by Dr. Boxall. In July, 1867, I wrote to THE LANCET that 
I had found that iodine in solution was bleached by 
carbolic acid. This was not then known, and I con- 
sidered it likely to be valuable, as the carbolised iodine 
was available for many purposes where iodine was inad- 
missible owing to its staining properties. I have used 
this combination ever since, and iodised phenol frequently 
for intra-uterine medication; and it is rather startling, 
after twenty years’ experience and most excellent results, 
to be told by Dr. Boxall that the substances are incom- 
patible and probably inert. Perchloride of mereury is not 
an elementary substance, but is usually obtained by the 
action of common salt on sulphate of red oxide of mercury. 
The union of earbolie acid and iodine forms a colourless 
salt, which is soluble in water, and which is, I believe, an 
active but perfectly safe antiseptic. Mr. E. Owen has 
employed it, and speaks favourably of it in his ‘‘ Surgical 
Diseases of Children” as an antiseptic lotion in abscess 
connected with diseased vertebrae, and also in a more recent 
paper on psoas abscess. Mr. Walsham has lately reported 
its use for washing out the peritoneal cavity. 1 have em- 
ployed decolourised iodine repeatedly for washing out Jarge 
parametric abscesses, always with good results; and I use 
it both for vaginal and intra-uterine douching in midwifery 
practice, in the following proportions : liq. iodi, 2 dr.’; 
sol. acidi carbolici (1 in 20), 2 oz; aque ferventis 
ad 20 oz. The iodine is added to the hot water and 
makes a strong mahogany-coloured solution. When the 
carbolic solution is added it speedily becomes as clear as 
drinking water. No doubta p overs? change takes place, 
for the air of the room and the clothes of those in it are 
impregnated with an iodine-like odour, which in midwifery 
practice I consider one of its most valuable properties. 
think that a portion of the free iodine is vapourised, not 
fixed, as Dr. Boxall suggests, and that the solution con- 
tains what for convenience may be called carbolate of 
iodine. The change takes place equally well in a closely 
stoppered bottle, so that it is pretty certain that the iodine 
is not entirely lost. Dr. pied my Professor of Chemistry in 
Trinity College, Dublin, made an analysis in 1870, and re- 
ported that the solution contained a considerable quantity 
of iodine in combination with carbolic acid ; moreover, the 
sense of smell and taste will convince anyone that the 
solution contains these and is potent. Be this as it may, 
the resulting compound is, I am sure, anything but inert. 
I believe that it is better than either iodine or carbolic acid, 
having the advantages of both and the disadvantages of 
neither. “ 

I suppose that none will deny that sublimate solutions 
have caused many deaths and a good deal of mercurialism 
of a severe type, with such symptoms as diarrhea, 
dysentery, albuminuria, hematuria, salivation, &c. In one 
maternity hospital in London, of 170 cases fourteen suffered 
from hydrargyrismus and one died, and I have myself twice 
seen ugly symptoms following the use of perchloride solu- 
tions. Even the strongest advocates of sublimate would 
not use it post partum repeatedly in the same case, nor in 
other conditions if the fluid was liable to be retained, and 
this fact is equivalent to acknowledging that it is a remedy 
to be used only occasionally with caution and under strict 
supervision. It is a little too potent for general use. 
Siinger has proved by experiments on animals that corrosive 
sublimate is the most dangerous of antiseptics, causing 
glomervlo-nephritis ; and he advises surgeons to avoid 
using antiseptics in operations on the thorax or abdomen, 
and suggests the use of a solution of common salt. In 
my opinion the carbolic iodine solution is by far the best 
general antiseptic in the lying-in chamber. 

I cordially agree with Dr. Boxall, and join with him in 
saying, ‘‘ Let the chemists tell us the nature of the bodies 
produced, and let the germiculturists determine their anti- 








septic value”; but it is well to remember that the human 
body and a test tube are not the same thing. The late 
Hughes Bennett showed by laboratory experiments that 
calomel did not act on the liver, but few practitioners would 
endorse this, nor do I admit that twenty years’ experience 
counts for nothing as against any new theory of incom- 
patibilities. My notion of incompatible substances is that 
they either precipitate each other or form poisonous or 
inert compounds. The mixture of carbolic acid with iodine 
does none of these things. While on this subject, I may 
add that I know no greasy preparation which is at the same 
time so efficacious and so harmless as this: iodoform, 1 dr. ; 
ol. eucalyptus, 1 dr.; vaseline, loz. It may be a mixture 
of incompatibilities, but I have learnt to trust it in a manner 
which has given me much peace of mind and satisfaction. 
Whenever it is necessary to plug the vagina, it is only 
required to smear the tampons with this to be certain that 
they will remain absolutely sweet for twenty-four hours. 
This is an experiment which does not require an expert. 
Seymour-street, W. 








CASE OF 
CHRONIC GASTRITIS WITH DILATATION. 
TREATED BY INDUCING A POULTICE RASH ON THE 
EPIGASTRIUM; CURE.? 
sy J. G. G. CORKHILL, M.B. Vicr., 


RESIDENT PHYSICIAN SMEDLEY’S HYDROPATHIC ESTABLISHMENT, 
MATLOCK. 


TuIs case belongs to a class of cases which, from the 
difficulty of diagnosis and the obstinate resistance to 
most of, if not all, the ordinary methods of treatment, 
is a source of great anxiety and perplexity to the physician, 
for, in spite of all his best efforts and skill, the patient goes 
on from bad to worse, until, worn out by care and exhausted 
for want of nourishment, he is frequently only relieved by 
the friendly arrival of death. From the symptoms detailed 
below it may be surmised that the gastric dilatation was 
caused by the blocking of the pyloric orifice by the inflamed 
and swollen gastric mucous membrane, which in turn arose 
from injudicious feeding, imperfect mastication, and irregu- 
larity of his habits. The treatment employed in this case 
is by no means new, but it is still unknown, or only im- 
verfectly known, to the great majority of the profession. 
Ko medicine was administered throughout the whole 
course of treatment. Bread poultices were applied to the 
epigastrium, and in forty-eight hours a rash began to 
develop presenting all the characters of miliaria ; a day or 
two later it resembled eczema impetiginodes, and from its 
surface a purulent, foul-smelling discharge, having a very 
acid reaction, began to flow. In effect the applications 
remained the same throughout the whole course of treatment, 
though in the morning and evening the appliances were 
renewed, whilst the parts were thoroughly cleansed each 
time, yet the discharge became thin and serous, and less 
and less offensive, until at last the rash dried up and 
disappeared, leaving the patient quite free from all trace 
of his former dyspepsia. It is evident that something other 
than a mere local dermatitis was effected by the action of 
the poultices, for without other applications save those to 
the epigastrium there frequently develops, as in this case, 
a general rash over the whole surface of the body, which 
may vary in intensity from simple erythematous to bullous 
or even carbuncular inflammation, and which disappears 
only when the original rash has exhausted itself. 

Mr. J. W , aged forty-eight years, came under observa- 
tion on April 19th, 1888, — of great pain in the 
epigastrium, with feeling of distension, much flatulence 
and acidity, and the rising of fumes from the stomach 
having a very fetid odour, besides —_ frequent vomiting of 
very large quantities of acrid liquid of a frothy nature. 
Most members of his family are, or have been, troubled 
with affections of the liver; no cancerous history. The man 
is a spinner, and has a good deal of outside exercise. He 
was frequently much hurried over his mid-day meal, and 
almost always bolted his food. He partook moderately of 
alcohol until five years ago, since which time he had been a 
total abstainer. “For the past six or seven years he had 





1 For the notes of this case I am partly indebted to my colleague, 
Dr. Hunter. 
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been troubled with indigestion, distension after food, and 
constipation, off and on, which disappeared after medicinal 
treatment at home or a visit to Harrogate. Eighteen 
months ago he ** began to belch up fumes,” which he called 
‘Harrogate fumes.” He was relieved from this trouble 
from time to time by taking purgatives. Whilst on a visit 
to Harrogate twelve months ago, vomiting was alded to his 
other symptoms, which continued until October, when it 
became very much more troublesome, and occurred as often 
as three times a week. Dilatation of the stomach was then 
diagnosed, and the stomach was washed out three times a 
week until January of this year. On Jan. 5th he vomited a 
very large quantity of matter like ‘‘ brewer's barm,” and 
then had a copious hemorrhage from the stomach. He was 
kept in bed, and in a day or two mustard plasters were 
applied to the epigastrium; and a mixture containing dilute 
hydrocyanie acid given internally. At the end of a week he 
felt better, and wassent toSouthport ; but again thedistension 
returned, and he saw a homceopath, who ordered a ‘‘medi- 
cine,” a ‘“‘powder,” and ‘‘wet compresses” to the abdomen. 
He seemed a little better, and returned home to Hudders- 
field, but in four or five days the vomiting again became very 
troublesome, and there was a second attack of hematemesis, 
though not so bad as the first. In a day or two he was 
again somewhat better, and was ordered to take Carlsbad 
salts in the morning, which he did for six or eight weeks. 
On April 10th the vomiting recurred, and in spite of the 
fact that he was taking pills of nitrate of silver (half a grain 
three times a day), it continued and occurred five or six 
times per diem until his admission, being always very 
copious and frequently ‘“‘barmy.” Until Jan. 5th his diet had, 
as a general rule, been as follows :—Breakfast: Bacon, bread- 
and-butter, and coffee. Dinner: Joint, with vegetables, 
milk puddings with eggs, and stewed fruits or stewed 
rhubarb. Tea: Bread-and-butter and sweets, with one cup 
of weak tea. Supper: Bread and milk, or cheese and 
bread. - Since this date, however, he had lived almost 
exclusively upon milk and Benger’s food. 

When first seen, he was emaciated in appearance, anxious 
and excited about his condition, exhausted from his long 
railway journey, and had frequent vomiting. He said he 
had lost 3 st. in weight in the past twelve months. On exami- 
nation, the heart was normal, but the pulse 100, very small 
and compressible. The lungs were normal. The tongue was 
covered with a thick yellow fur. The bowels were regular each 
morning after taking Carlsbad salts. There was much disten- 
sion, and almost constant eructation of fetid gases; also very 
frequent vomiting. Appetite almost ni/. The liver dulness 
was quite obliterated by the distension of the stomach. 
No lump could be felt in the abdomen. The urine was 
passed in fair quantity; high coloured; clear; sp. gr. 1030; 
acid; fixed phosphates; no albumen; no sugar. 

sread poultices were applied to the epigastrium night and 
day, and a hot waist pack every forenoon. His diet con- 
sisted of small quantities of Benger’s food, alternating with 
pancreatised oat flour, every two hours, 

April 21st.——-A slight vesicular rash, resembling miliaria, 
has appeared under the poultices. He vomited once on the 
evening of the 19th and once on the 20th. 

May Ist.—Has not vomited since the 20th. The rash 
now resembles eczema impetiginodes, and for the last four 
days there has been a copious discharge of foul-smelling 
pus. Pulse 88, fair. Tongue cleaning. Weight increased 
1lb. His diet since May 26th, for breakfast, consisted of 
pancreatised oat flour, with rusks and cocoa from the nibs, 
and without sugar and milk; for dinner, boiled fish and 
boiled rice and a little plain rice pudding; and for tea, 
boiled fish, rusks, and cocoa. 

7th.—Feels much better and stronger ; he “‘ can now run 
upstairs.” He has no inconvenience after food. The rash 
is very active, and discharges just as in last note, but the 
colour is now brown and the consistence very thick. Has 
gained 34 lb. in weight. His diet is the same, but to-day 
boiled fowl has been added. The bread poultices have 
been discontinued, and wet pads substituted. The day’s 
treatment now is: before breakfast, a tepid spray ; in the 
forenoon, a hot waist pack ; and in the afternoon, a tepid 
spinal sponging. 

14th.—The rash is still very active, but the discharge is 
inodorous, and a papular eruption has appeared almost all 
over the body, which is very itchy and causes him to lose 
his sleep. No digestive trouble. Has lost 2b. in weight. 

a well, the rash discharging less. Pulse 68, 
compressible. Tongue clean. Bowels constipated ; motions 





of a dark colour. Lost 21b. more in weight. Stewed apples 
added to other diet at dinner-time. 

June 4th.—Rash discharging very little. No indigestion. 
Tongue clean. Bowels costive. Has gained 4b. since last 
note. Sleeps now all night. 

On June 12th he left the establishment cured. 

Matlock. 








Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


AN ADDITIONAL TREATMENT OF POST-PARTUM 
H.EMORRHAGE. 
By RatnsrorpD F. Git, M.B. Lonp., M.R.C.S. ENG. 


As I feel sure that the following method of treatment in 
severe cases of post-partum hemorrhage may be instru- 
mental in saving life, I venture to make it known. It 
consists in the substitution of rectal injections of saline 
solution in place of transfusion, or rather in those cases 
where the performance of transfusion is impossible from 
want of the necessary apparatus. I feel convinced that it 
proved efficacious in a case to which I was called a short 
time ago, and in which, on arrival, I found that the patient 
had lost an enormous quantity of blood and was icici, 
with vomiting &c., so that nothing could be retained. 
Before I sueceeded in stopping the hemorrhage she was in a 
very collapsed condition, and on pouring a teaspoonful of 
fluid down her throat it was immediately rejected. I then 
thought of using rectal injections, which were rapidly 
absorbed, so that within two hours she was again conscious 
and able to retain fluids given by the mouth. I venture to 
think that if I had not used the injections in this case I 
should have lost the patient, and it is precisely in such cases 
where the practitioner is without a transfusion apparatus. 
that the rectal injections are so useful, as he will always be 
provided with the syringe. I should recommend that only 
two or three ounces of fluid be injected at a time, and that 
the injections be repeated every ten or fifteen minutes, using 
a tepid solution, and of course oe all auxiliary 
methods of relieving the existing shock to the system. 

South Hampstead, N.W. 


NOTE ON THE DOSAGE OF CHLOROFORM. 


By ALEx. G. R. FouLERTON, L.R.C.P., M.R.C.S., 
RESIDENT ASSIST. SURG., ST. BARTHOLOMEW’S HOSPITAL, CHATHAM. 


In Tue LANcET for September Ist is published the 
history of a death under chloroform at Westminster Hospital, 
the actual cause of the fatal result being asphyxia from 
occlusion of the larynx by a pharyngeal new growth. In it 
the following occurs: ‘‘The patient took the anwsthetic 
well, and in about two minutes and a half was fully under 
its influence the amount of chloroform given was a 
drachm and a half.” In relation to the foregoing, I wish 
to ask a question, and the more readily here because the 
death was under, and obviously not from, chloroform : 
What is the maximum amount of chloroform that can be 
safely administered to a healthy adult in a given time’ 
Arising from this is a second: What is the shortest 
time in which chloroform anesthesia should be induced ? 
The answers are to me—as one holding the belief that, 
given a careful administrator and a subject free from 
cardiac disease, the advantages of ether over chloro- 
form as a general anwsthetic are much exaggerated at 
the present time—of considerable interest. Looking back 
through my anesthetic book, I find that, in the case of 
adults, the administration of a drachm and a half of chloro- 
form in my hands occupies as a rule about seven minutes, 
whilst the time which elapses before anwsthesia is perfect 
varies from five to eight minutes, averaging, however, nearer 
to the latter than to the former. It may be added, too, that 
the anesthetic has always been administered on a single 
layer of lint, and therefore a smaller proportion of it would 
reach the lungs than when, as in the case in question, a 
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Junker’s inhaler is used. The practical point which arises 
from this is, that if in an adult anesthesia can be safely in- 
duced with chloroform in two minutes and a half, then one 
of the special advantages claimed for ether—viz., saving of 
time—at once disappears. My own idea is that the sudden 
introduction into the system of sufficient chloroform to 
cause anesthesia in so short a time as two minutes and a 
half would not be unattended by considerable danger, even 
supposing that the heart sounds were to auscultation per- 
fectly healthy. And it is in the hope of obtaining from 
others confirmation or refutation of this that the note has 
been written. A short time ago I tabulated, for another 
purpose, 199 deaths from chloroform reported in the medical 
journals, and occurring chiefly during the first thirty years 
of its use. In thirty-six of these cases the fatal dose and 
period are both given. The list, disregarding details as to 
age and method of administration, is as follows :— 


| No. of minutes after commencement 
of inhalation at which death 
occurred, 





Odr. 20 min. 
2 
30 
10 
0 TR 
15 


30 


14, 2, 

24, 6, 15, 15 

0 14, 2, 4, 5, 5, 6, 7, 8, 20 
30 5, 6 

0 3, 10, 10, 14 

0 6 

0 20 


Chee hee 


~ 


—— ee 


As matter of interest in connexion with this table it may 
be mentioned that in twenty-three of the thirty-six cases 
particulars of post-mortem examination are given; in fifteen 
there was macroscopic evidence of heart disease, whilst in 
the remaining eight no change of structure was observed. 
On going carefully through this table, perhaps eliminating 
one or two cases the accuracy of which one is almost forced 
to doubt, it will, I think be acknowledged that the majority 
of the cases possess a common factor—viz., a disproportion 
between the amount of chloroform given and the tim 
occupied in giving it. The table, on the other hand, is 
scarcely large enough to permit one to form a very positive 
opinion upon it alone. The point I would urge is that some 
definite standard for the administration of the drug should 
be “ose If this were done I think that fewer deaths from 
chloroform would be reported. Personal idiosynerasy has 
much to do with the action of all drugs, but that fact does 
not prevent the Pharmacope@ia from laying down standard 
doses for the guidance of those who may not have had 
suflicient practical experience to enable them to prescribe 
active drugs without some hint as to the dose which may be 
used with safety. Why, then, should so extensively used a 
drug as chloroform be an exception? My own rule is never 
to administer it at a faster rate than a drachm in five 
minutes, and after complete anzsthesia has been induced 
the quantity necessary to maintain that state falls in con- 
verse proportion to the length of time that the operation 
lasts. And this rule is, | believe, in accordance with 
the practice of most of those who are in the habit of 
administering chloroform to any extent. 





ON A CASE OF PURPURA HAMORRHAGICA. 
By WILLIAM MILLIGAN, M.B., C.M., 
HOUSE PHYSICIAN, NORTHERN HQSPITAL, LIVERPOOL. 

THE following case may be of interest to the readers of 
THE LANCET. 

H. V-—, a waiter, aged fifty-three, was admitted into 
the Northern Hospital, Liverpool, suffering from a severe 
attack of purpura hemorrhagica. The patient was a stout, 
able-bodied man, of temperate habits, and with no specific 
history. There was a large crop of purpuric spots upon both 
legs and arms. The-eruption, which had been preceded by 
rheumatic pains, began in the lower limbs, and was suc- 


both lungs. 


| almost black. 





ceeded a few days afterwards by a copious crop of petechize 
in the upper limbs. There was no pain after the eruption 
appeared. No special cause could found for this con- 
dition. The organs were healthy, with the exception of a 
history of chronic bronchitis. His diet had been simple, but 
nutritious, and, according to his own account, he had been 
in excellent health for some time past. He was put upon 
ferruginous preparations, and a liberal diet was allowed. 
For about eight days he seemed to be making good pro- 
gress, his temperature remaining normal and his appetite 
good. On the ninth day of his stay in hospital he was sud- 
denly seized with pain in the right side of the abdomen. 
The lumbar and iliac regions were tender on the least 
pressure, and there was slight dulness on percussion. Under 
treatment the pain became somewhat better during the 
afternoon. About 1 A.M. on the following morning the 
pain became very intense, the amount of dulness was 
greatly increased, and the patient appeared to be in a 
very collapsed state. The pain became more and more 


_ intense, the heart’s action extremely feeble, and there 
| was difficulty in respiration, followed by a very sudden 


death. 

Necropsy.—The thoracic organs were healthy, with the 
exception of slight emphysema over the anterior margins of 
The lower half of the small intestine was 
extremely congested, and towards the ileo-cwcal valve was 
The cxeeum and ascending colon were also 
of a very dark colour. On opening up the intestines, they 
were found to contain a large quantity of semi-fluid, 
grumous-looking blood, with numerous clots lying in it. 
This effusion was found in the lower two feet of the small 
intestine, in the cwcum, and in the ascending colon. The 
other abdominal organs were healthy. 

Remarks.—At all times purpura hzemorrhagica is a severe 
and dangerous disease, and one must bear in mind that 
the diseased condition of the capillaries may not only 
ee found in the skin, but also in the viscera, so that the 
yossible occurrence of internal hemorrhage must not be 
locieanal Cases have occurred of sudden hemorrhage into 
the base of the brain during an attack of purpura, but 
hemorrhage into the bowels is rare. 

Liverpool. 


CASE OF SUDDEN DEATH DURING LABOUR. 
By W. McD. Etuis, M.D. (BRUX)., M.R.C.S., &e. 





The following case appears to me to be of sufficient 
interest to be worthy of record. 

Mrs. T , aged twenty, was delivered naturally of her 
first child on Oct. 16th, at 1 P.M. She was attended by a 
midwife, and was allowed to sit up in bed and talk, the 
placenta not having been expelled. Iwas sent for at 5 P.M., 
and on arrival found the woman dead, the history being 
that while sitting up talking she had suddenly fallen back, 
become slightly pale, giving one or two gasps, and then 
died. There had been no flooding ; and, from what I could 
see, the amount of blood lost was very small indeed. The 
uterus was not enlarged, still contained the a 
and could be felt about three fingers’ breadth above the 
symphysis. At the post-mortem examination the tissues 
were of a fairly good colour. The uterus was quite 
normal, containing no clots. The placenta was adherent 
over a small area, but not firmly. No laceration of cervix. 
The heart was quite empty, the left ventricle being firmly 
contracted, while the right was flabby ; no valvular disease. 
There was no clot in the pulmonary artery. Other organs 
contained a fair amount of blood. he lungs, with 
the exception of a small pene, of consolidation at the 
left apex, were normal. Other organs healthy and of 
good colour. The brain was normal, not unusually pale. 

Bath. 








OpEN Spaces.—On the 24th ult., Mr. Matthew 
Walker, chairman of the Local Board, laid the memorial 
stone-of a new public park (comprising six acres and a half) 
for Pudsey. The total cost will exceed £2200. The Metro- 
politan Board of Works last week agreed to grant a loan 
of £15,000 to the Hackney District Board, and £2500 to the 
vestry of Islington, as contributions towards the purchase 
of Clissold Park. Loans were also granted by the 
to the vestries sergentvely of St. Pancras, Haseena 
and St. Marylebone, for the extension of Hampstead Heath, 
amounting altogether to £55,U00. 
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A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
hhabere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Procemium. —— 

UNIVERSITY COLLEGE HOSPITAL. 
SARCOMA OF UPPER JAW; OPERATED UPON FIVE TIMES 
IN NINETEEN MONTHS; NO RECURRENCE FOUR 
YEARS AFTER THE LAST OPERATION. 

(Under the care of Mr. CHRISTOPHER HEATH.) 


THIS case is one which affords considerable encourage- 
ment to the surgeon in the removal of sarcomatous growths 
of the upper jaw. Five operations were performed for the 
removal of a growth described as a myxo-sarcoma and for 
recurrences. The patient was under treatment for a period 
of nineteen months, and now, after four years, there has 
been no further evidence of the disease. Mr. Heath is 
therefore justified in regarding the patient as cured. <A 
glance at the engraving will show that this has been 
effected with very little deformity. It is comparatively 
seldom that such a satisfactory result can be recorded, 
rapid recurrence being rightly regarded a sign of great 
malignancy, the recurrent growths being usually softer, 
more vascular, and of deeper extent. Much depends, in 
these cases, on the assistance given by the patient himself, 
who, by recourse to operation in the earliest signs of return 
of the disease, may hope for ultimate cure. 

R. R , @ man aged fifty-three, was admitted on 
Oct. 2nd, 1882. There was no family predisposition to new 
growths. About two years before admission he received a 


blow from a chain on his right cheek, and in June, 1882, he 


noticed a swelling of his right cheek just below the eye. 
This swelling had steadily increased, and on admission to 
the hospital it was about an inch and a half broad, and 
extended from the nose in a direct line outwards over the 
malar bone, passing immediately below the eye, which it 
partially closed. The growth was fixed to the bone, and 
the skin over it, though not implicated, was stretched and 
red. The lymphatic glands in the neck were not enlarged. 

On Oct. 4th, Mr. Heath made an incision from the zygoma 
along the lower margin of the orbit and the side of the nose 
to the upper lip, which he divided; he then reflected the 
healthy soft tissues, sawed through the malar bone, snipped 
across the nasal process of the superior maxilla, and 
wrenched away the growth with the upper part of the jaw. 
The bleeding was arrested by ligature and the actual 
cautery. The wound was dusted over with iodoform. The 
lip was adjusted with two harelip pins, and the rest of the 
cheek flap was sutured with silver wire and silk sutures. 
The parts removed consisted of the nasal process of the 
upper jaw with part of the nasal bone, the upper part of 
the antrum with the growth attached, and part of the malar 
bone and the pterygoid processes. The growth was circum- 
scribed ; it measured three inches in the horizontal diameter 
and two in the vertical; it was growing from the outer wall 
of the antrum, the cavity of which had not been penetrated. 
The growth had a faint pinkish colour and firm consistence. 
The microscopical appearances were those of a myxo- 
sarcoma. On the second day after the operation the 
patient’s mouth was washed out with permanganate of 
potash lotion, and afterwards the washings were repeated 
three times daily. The temperature reached 100° F. on the 
third day after the operation, but was normal afterwards. 
The wound healed by first intention, and the patient con- 
valesced rapidly. He was discharged on the sixteenth day 
after the operation. 

The patient was readmitted five months later (March 27th, 
1883). He stated that about two months previously he noticed 
some fulness about his right cheek. On admission, the 
right lower eyelid was very oedematous, but apparently 
healthy. The upper margin of the remains of the malar 
bone and zygomatic arch and the anterior and lower third 
of the temporal fossa were all obscured by a firm growth. 





Posteriorly the growth reached to within half an inch of 
the external auditory meatus, above to the junction of the 
upper and middle thirds of the temporal fossa, and below 
it covered the whole of the malar region and the outer third 
of the upper jaw. The skin over it was healthy. 

On March 29th a horizontal incision was made over the 
malar bone, and another at right angles to the outer end of 
this. The flaps were then reflected and the growth exposed ; 
the outer wall of the orbit, the zygoma, and the malar bone 
were sawn through, and the growth, with the detached 
pieces of bone, was wrenched away. Diseased portions of 
the temporal muscle and the upper part of the masseter 
were then removed piecemeal. The lower part of the orbit 
was found to be diseased, so a free incision as for removal 
of the whole upper jaw was made, and, after “4 
through the hard palate, the remains of the upper jaw, with 
the anterior third of the soft palate, were removed. Some 
masses of growth being still visible, the actual cautery 
was anes to them and the cavity was packed with lint 
smeared with Vienna paste. The cheek and lip were 
adjusted as in the last operation. The plugs were removed 
on the day after the operation, and the cavity was syrin 
out with Condy’s fluid. It was afterwards syringed daily 
with a solution of chloride of zine, and large pieces of 
slough were by that means removed. For eleven days 
after the operation the temperature ranged between 100° 
and 101°4°, and then kept about normal. The patient 
made a good recovery, and was discharged on the twenty, 
fifth day after the operation. The centre of the incision 
over the malar bone had not healed. The cavity inside the 
mouth was granulating. The right eyelids were much 
swollen, and there was a little discharge from the con- 
junctiva. The patient returned two months later, when 
1is right eyeball was removed, as suppuration had occurred 
within it. He was discharged on the sixth day. 

The patient was admitted again about five months later 
(Nov. 28th, 1883). He stated that he had noticed a return 


of the growth for about two months. Beneath the lower 
eyelid there was a hard mass about the size of a pigeon’s 
egg; it extended from the free margin of the lid to the scar 
of the previous incisions beneath the eye. This mass, in- 
cluding the whole of the lower eyelid and the outer end of 
the upper eyelid, was removed with Paquelin’s cautery. 
Plugs of wool, smeared with chloride of zinc paste, were 
packed into the wound. The mass removed contained 
some new growth, but the greater part of it was composed 
of dense cicatricial tissue. The patient quickly recovered 
from the operation, and was discharged in about ten days. 
He, however, returned again in five months (May 6th, 1884). 
and stated that he noticed a small lump on the lower edge 
of the wound about two months after leaving the hospital ; 
it had since reached the size of a chestnut; it occupied the 
lower and outer part of the orbit. The growth was freely 
removed by cutting round it with the actual cautery. The 
patient was discharged on the ninth day after the operation. 

The man came to see Mr. Heath in June, 1888 (four years 
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after the last operation), with regard to another matter. 
There were no signs of recurrence, and the patient had been 
verfectly well since the last operation. (See engraving.) 
The woodeut, taken from a photograph, shows the appear- 
ance of the patient at the present time, the prominence seen 
in the cavity of the wound being due to a vuleanite palate 
fitted by Mr. Hutchinson, which enables the patient to eat 
and talk with perfect comfort. Ordinarily he wears a black 
patch over the orbit, and thus entirely conceals the 
deformity. 


SALOP INFIRMARY. 
RUPTURE OF THE GALL BLADDER; PERITONITIS ; 
DEATH ; NECROPSY ; REMARKS. 
(Under the care of Dr. Epwarp CURETON.) 


A CASE Of 


For the following notes we are indebted to Mr. J. F. | 


Harries, house-surgeon. 

A. C 
of Oct. 6th. 
child, and, beyond always be 
had enjoyed good health until the past two months, when 
the 
with severe pa 


were attended 
in in the right side, vomiting and straining 


attacks became more frequent, and 


to vomit, but no marked jaundice. 
she had been a free drinker for some years. 
morning, Oct. 2nd, without 
suddenly taken with acute pain in the abdomen, which was 
most severe upon the right side. She vomited frequently, 
and had continued to do so up to the time of her admission. 
No food had been taken, and the thirst had entirely pre- 
vented sleep. The bowels, whieh had previously been 
regular, acted at the commencement of the attack, but not 
since. 

Condition on admission.—The patient is a stout woman, 
and looks older than she is. The skin is dry and slightly 
jaundiced; she lies upon the right side, with the knees 
drawn up. The face is pinched and anxious; the extremities 
are cold and cyanosed. She complains of great pain in 
the abdomen, which is distended, tympanitic, and very 
tender, particularly in the hepatie and right iliae regions. 
Pulse 110, irregular and compressible. Heart sounds 
feeble. Lungs normal. ‘Temperature 100°2°. The tongue 
is dry and furred. She has occasional hiccough, and rejects 
all food. The vomited matter is strongly acid, and con- 
tains no bile. Urine: sp. gr. 1025; bile stained, and con- 
taining one-eighth albumen. 

The pain was relieved by a third of a grain of morphia 
subeutaneously, hot fomentations were applied to the 
abdomen, and a small quantity of ice was ordered to be 
sucked. At midnight the nurse reported that the patient 
had slept two hours. She still complained of great thirst, 
but the pain was relieved. Another injection of morphia 
was given at 2 A.M., after which she slept more or less for 
seven hours. She had vomited three times with much 
straining. A small quantity of peptonised milk had, how- 
ever, been retained. She passed about one ounce of urine 
of the same character. During the following day the 
patient lay in a semi-comatose condition, only rousing her- 
seH from time to time to vomit. No pulse was perceptible 
at the wrist, and the respirations were hurried and shallow. 
At 9 P.M. the note is: ‘* Occasionally the patient cries out 
as ifin pain, the pupils are much contracted, and the urine 
is saveel unconsciously into the bed. There has been no 
action of the bowels, but flatus has been passed. The 
extremities are cold and blue; abdomen mere distended, 
and dullin the flanks.” During the night her condition 
became worse, and the temperature, which had _pre- 
viously ranged between 98°2° and 100°, rose rapidly mat 
death, which took place at 8 A.M. on the morning of 
the 7th. 

Vecropsy.—An examination of the region of the liver only 
was possible. The peritoneal cavity contained some serum 
mixed with bile; the peritoneum was injected, and covered 
here and there with patches of partially adherent _bile- 
stained lymph. The coils of intestine were congested and 
adherent to one another. Four gall stones, each about the 
size of a hazel nut, were found in the right iliac fossa. On 
examining the under surface of the liver, a rent which 
would admit three fingers was found in the fundus of the 
gall bladder; the edges of the rent were irregular. The 
inner surface of the gall bladder presented a honeycombed 
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, aged forty-five, was admitted on the evening | 
She said that she had searlet fever when a |} 
ing subject to bilious attacks, | 


| limped. 
Her friends stated that | 


On Tuesday | 
any definite cause, she was | 
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appearance, and its walls were thin and friable. No stone 
was found in the duct. 

Remarks by Dr. CurETON.—This interesting case has 
been recorded because we were able post mortem to verify 
the diagnosis arrived at during life, and also as being by no 
means a common occurrence. The presence of gall stones 


| in the gall bladder had set up inflammation of its coats, 


with thinning of the affected structures, the result of ulcera- 
tion of the mucous surface, ending in perforation, which 
latter may have been occasioned during some kind of exer- 


| tion, such as stooping, which would be likely to press unduly 


on the viscera of the abdomen, more especially in a fas 
person, and after partaking of a hearty meal. 


WEST HERTS INFIRMARY. 
CARIES OF SPINE WITH ABSCESS; OSTEOTOMY 
DEFORMITY OF TIBL2; REMARKS. 
(Under the care of Mr. F. C. FISHER.) 

Caries of spine with left psoas abscess. —Mr. Fisher 
was asked to see C. P , a girl three years old, in the 
spring of 1887. The mother complained that the child 

She had pain and rigidity in the left hip, and 
—— the left trochanter caused pain. The case was. 
ooked upon as one of early hip disease, and was treated by 
rest in bed and the application of a long splint from the 
axilla to the foot, with a weight and pulley. In a few 
weeks there was free and painless movement in the hips, 
the child could run about, and all lameness seemed to 
have gone. In two months the symptoms returned, and 
it was found on examination that there was a prominence 
in the situation of the last two dorsal and the two 
upper lumbar spinous processes. The child was admitted 
into the West Herts Infirmary on June 30th, 1887.. 
She was put to bed, and kept at rest as much as possible, 
till July 19th, when a plaster-of-Paris jacket was put on. 
Slight extension was made by causing the child to hold the 
rung of a ladder with her hands raised above the head, thus 
compelling her to stand on tip-toe. She left the infirmary 
on July2Ist. On Sept. 5th it was noticed that she walked in a 
very crooked manner. She was readmitted, and the plaster 
removed, when, in addition to the spinal prominence, deep- 
seated fluctuation could be detected in the left iliae region. 
Counter-pressure in the loin enabled a swelling the size of a 
cricket-ball to be grasped. There did not appear to be any 
alteration in the contour of the abdomen. The temperature 
was normal. The child was fairly nourished, and did nos 
complain of pain. 

At a consultation it was decided to apply along splint and 
paint the iliac region with iodine, and wait to see if the fluid 
would become absorbed. At the end of three months the 
child was in statu quo, and Mr. Fisher decided to open and 
freely drain the cavity. Accordingly, on Jan. 2nd, 1888, 
chloroform having been given, an incision was made over the 
abscess about an inch above the fold of the groin and externa? 
to the epigastric artery. After cutting through the mus- 
cular structures, the wall of the abscess could be felt, and « 
pair of sinus forceps were thrust through it, and rather less 
than half a pint of sweet pus evacuated with a little 
broken-down tissue. The bodies of the vertebra and the 
anterior surface of the transverse processes were explored 
with the finger, but no carious bone was detected. A 
counter-opening was made in the loin at the edge of the 
erector spine, and two large sized drainage tubes inserted. 
Strict Listerian precautions were observed. 

The wound was dressed daily for the first week, ther 
every other day until Jan. 13th, and after that twice « 
week. The temperature never rose above 99°. On Jan. 16th 
there was very little discharge from the posterior opening, 
and the tube was removed. On the 20th the anterior tube 
was removed, and on the 23rd both openings had healed. 
The patient was ordered to be kept in bed. On Feb. 9th 
there was a slight collection of pus under the anterior 
cicatrix, causing it to bulge. The cicatrix was opened up 
under the spray, and about a dessertspoonful of pus let out. 
The sinus now became very troublesome, apparently heal- 
ing under a scab, and a little drop of discharge oozing out. 
This went on until June 9th, when the wound seemed 
soundly closed, and the child was discharged wearing a poro- 
plastic jacket. After she had been out a week or so the sinus 
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1 Abstracted from a paper read before the West Herts Medical 
Society on Oct. Ist, 1888. 
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again discharged, and then finally closed. The child was 
shown to the meeting. The movements ot the spine were 
good, and she walked without any lameness. 

Remarks.—Mr. Fisher said that one of the points of 
interest in the case was that the real disease (psoas abscess 
from spinal caries) simulated hip disease, and so misled him 
at first. He asked the opinion of the meeting as to the 
advisability or non-advisability of waiting in these cases as 
soon as an abscess is dia ~eom With our present system 
of antiseptic treatment, he believed the wisest course was to 
evacuate these abscesses at an early date. Even if, after 
waiting months, one of these cold abscesses did dry up, it 
always left a caseated mass, liable on any slight irritation 
to break down and form an abscess. In the ante-Listerian 
period, it used to be considered a serious thing to open one of 
these large abscesses, as secondary inflammation of the sac 
wall oe the pyogenic membrane usually took place, 
om, by long exhaustive fever; and, even if recovery 
ensued, the patient was often the victim of lardaceous 
disease. It will be an interesting thing to notice, now that 
we have got rid of some of these long-suppurating processes, 
if we hear as much of lardaceous disease as we formerly did. 
Mr. Fisher also called attention to the complete absence of 
fever after the opening of the abscess. 


Osteotomy for rickety tibia (anterior curve).—E. D——, 
aged three years, was admitted on March 24th, 1888. 
The patient is a very weakly-looking child, with mental 
faculties very poorly developed. She seems to have no power 
of distinct articulation. he lower extremities are very 
rickety, the thighs and tibize being much curved, the latter 
anteriorly. Theright tibia being more curved than the left, 
it was decided to operate on that part. 

The operation was performed on March 28th, under chlo- 
roform, strict Listerian precautions being used. At the 
most prominent part of the right tibial curve, about an inch 
from the ankle joint, a small longitudinal incision was made, 
and a wedge-shaped piece of bone removed, dividing the 
tibia. The fibula being also curved, force was applied, and 
most probably a green-stick fracture of the fibula produced. 
The leg was brought into a straight line, and the tendo 
Achillis divided to avoid any tension or displacement. No 
hemorrhage of any consequence occurred, and a ligature 
was not required. The wound was powdered with iodoform, 
covered with protective and gauze, and left to heal up under 
a scab. 

March 29th.—Wound dressed ; looking well. 
ture 100°3°. 

April 12th.—The wound is now a superficial uleer, and 
nearly healed. Temperature ranging from 96° to 97°. 

24th.—Temperature gone up to 100°6°. Slight cough. 
Child restless, and refuses her Pood. Urine healthy. 

25th.—Temperature 102°6°.  Stethoscopic examination of 
the right lung showed signs of consolidation. 

30th.—Temperature 99°6°. Child improving. 
removed. 

May 2nd.—Limb sound and straight. 

15th.—Limb put up in plaster-of-Paris, and patient dis- 
charged. 

June 14th.—The child now seems quite herself, and has 
good use in the limb. 

On Sept. 11th Mr. Fisher operated on the other leg in the 
same manner. The limb was dressed the next day, and also 
on that day week, when the wound was found covered 
by a thin leathery scab of iodoform. On Océ. 11th the 
dressings were removed, and the wound was found to be 
healed. The limb was ordered to be put up in plaster-of- 
Paris, and the child to be discharged and brought up in a 
month. Bony union had taken place. 

Remarks by Mr. FisHer.—One feature in the case was 
the extraordinary subnormal temperature after the first 
operation. I believe the temperatures to be reliable, as in 
several instances they were taken by the house surgeon, 
Dr. Thomas ; on one occasion the thermometer was held in 
the armpit for fifteen minutes and the temperature was onl 
94°2°, and was taken again with another a wit 
the same result. The attack of pneumonia I consider to 
have been of a septic nature. The ward seemed to be in an 
unhealthy state, as there were two cases of sloughy tonsillitis 
originating in it at the same time. 


Tempera- 


Dressings 








MEDICAL MAGISTRATE.—The name of Mr. Alex. 
Hendrv, M.A. Aberd., M.B. and C.M. Edin., has been added 
to the Commission of the Peace for the county of Banff. 
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Empyema: Loss of Vision; Bilateral Cerebral Softening.— 
Persisting Aptyalism.—Dermoid Cyst of the Tongue. 

AN ordinary meeting of this Society took place on the 
26th ult., Dr. W. H. Broadbent, F.R.C.P., President, in the 
chair. There were present Dr. Weir Mitchell, on a visit to 
England, and Dr. Greenhow, a former President of the 
Society. 

Dr. H. HANDFORD read a case of Empyema, with loss of 
vision in the right eye, afterwards in both; hemiplegia; 
death; cerebral softening, involving especially the angular 
gyri and occipital lobes. A young woman, aged eighteen, 
married two years, developed symptoms of left pleurisy, and 
in March, 1887, she was tappesh and about two pints of pus 
evacuated. No drainage tube was inserted, and the wound 
soon closed. She was delivered of a stillborn seven months’ 
child, and six weeks later was admitted into the Nottingham 
General Hospital. On June 11th an incision was made in 
the left fifth interspace and the posterior axillary line by 
Mr. Wright, and a large quantity of pus removed. A tube 
was inserted, and antiseptic absorbent dressings applied, 
but the pleural cavity was: not washed out. The patient 
improved considerably, the discharge lessened, and the tube 
was left out, but somewhat later had to be reinserted. The 
discharge remained sweet. On July 29th the patient had 
an imperfect rigor, with some rise of temperature. On 
Aug. 15th she complained of pain and aching in the 
right eye without apparent cause. On Aug. 14th there 
was marked loss of vision in the right eye;*she could 
trace the movements of a hand, but not count the fingers. 
On Aug. 16th the fundus was pale, and there were 
signs of slight neuro-retinitis. On Sept. 5th there was 
total blindness of the right eye, not even perception of 
light remaining. The pupil was dilated and insensible to 
light, but moved in sympathy with the left eye. The 
margins of the dise were not sharply defined ; the retinal 
arteries rather below the average size ; veins not distended:; 
very slight effusion of lymph along the lines of the vessels 
and radiating from the dise; yellow spot visible and 
normal in appearance. Rest of retina pale and bluish; no 
hemorrhages. The left eye presented similar changes, but 
to a slighter degree. Vision of left eye fairly — | The 
loss of vision was attributed to a cerebral cause, which it 
was hoped might be functional, as the patient developed 
about the same time a remarkable emotional condition. 
On Sept. 8th some dimness of vision was complained of in 
the left eye. On the 19th the left eye began to im- 
prove. Slight perception of light also returned to the 
right eye. She complained of loss of power on the right 
side, but when requested could move the right arm and leg 
freely, although with less power than the left. There was 
also some difficulty in speaking. A few days later she was 
taken home, and very shortly hemiplegia became complete, 
and there was absolute loss of sight in both eyes. She only 
answered ‘‘ Yes” and ‘‘ No,” and that at random; there was 
some excitement and very great loss of mental power. She 
died about the end of September. At the inspection, post 
mortem, very extensive white (ischzemia) softening was found 
on both sides, affecting chiefly, but not confined to, the 
white matter. That portion of the grey matter which 
derives its nutrition from the vessels of the pia mater was 
not much altered. The softening affected —_ the 
occipital lobes, and the angular, pe ane eng q and 
part of the ascending parietal convolutions on the right 
side ; on the left, the occipital lobe, the angular, supra- 
marginal, and first temporo-sphenoidal convolutions, and 
much of the frontal lobe. The corpora quadrigemina, basal 
ganglia, and optic tracts presented no naked-eye departure 
from the normal. There were no distinct abscesses in the 
brain or in any of the other organs; nor was there any 
heart disease, valvular or other. The loss of sight was the 
first symptom of brain affection, precedirg the earliest 
syinptoms of aphasia and hemiplegia by about five weeks. 
Further, there was nothing of the nature of hemiopia. The 
microscopicappearances showed degeneration and ee 
ance of the nervous elements, copious infiltration with leuco- 


cytes, and proliferation of the aeons forming a dense net- 


work.—Dr. BROADBENT suggested that the loss of vision might 
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in the first place have been hysterical.—Dr. ANGEL MONEY 
remarked that transient monoplegia, hemiplegia, and hemi- 
chorea had been noted in the same side as the empyema. 
The loss of sight might reasonably have been hysterical at 
first.—Dr. HADDEN referred to the fact that abscesses in 
the brain after empyema were not attended by abscess else- 
where; three cases had recently come under his notice; the 
abscess was on the same side in two cases. He showed 
pictures of the brain of two of the cases. Some believed 
washing out of the pleura to be the cause.—Dr. DE HAVIL- 
LAND HALL related a case of abscess in the brain following 
empyema.—Dr. D. W. FINLAY said that the bone need not 
be involved in the suppuration, for bronchiectasis might be 
complicated by abscess in the brain.—Mr. MAKINS said 
that in one of Dr. Hadden’s cases the resection of the ribs 
had been performed twice, and the case was very chronic; 
he did not think the washing out of the pleura or surgical 
treatment had much to do with the development of the 
cerebral abscess.—Dr. BARLOW believed that in Dr. Hand- 
ford’s case there might have been cardiac thrombosis, from 
which an embolus may have proceeded to the cerebral 
arteries, and so produced the softening. Ulceration leading 
to the passage of septic material into the pulmonary veins, 
and so into the left side of the heart, was probably the 
mechanism of production of the cerebral abscess in cases 
like those under discussion.—Dr. HANDFORD, in reply, said 
that there was not any sign of suppuration in the brain in 
his case, and he was inclined to think that spasm of the 
arteries, combined with cardiac debility, might have led to 
the cerebral softening. 

Mr. JONATHAN HUTCHINSON read a paper on Persisting 
Aptyalism (‘‘dry mouth”). The paper consisted chiefly in 
the narrative of another case of what has been named dry 
mouth. The subject was a lady of fifty, a widow in good 

meral health, but who had passed through much trouble. 
The condition of aptyalism came on without any definite 
cause, and not very suddenly. In the course of a few months 
her tongue, cheeks, lips, and palate became absolutely dry. 
They had remained in this condition without any allevia- 
tion for about four years. The tongue was clean, red, and 
much suleated. Its dryness was such that the lady had 
difficulty in making herself understood in talking. The 
pharynx was also dry, but there was no defect of secretion 
in the nose, and no difficulty in the flow of tears or of 
moisture in the conjunctive. She perspired treely, and, 
indeed, her face and forehead were liable to perspire on 
any slight emotional excitement. Mr. Hutchinson gave 
a brief summary of the cases previously recorded, five 
in number, and remarked upon the very close similarity 
which they bore to each other. The first case, to which 
the name had been applied, was one brought forward 
by himself at the Clinical Society two years ago. The 
subject had been ably investigated by Dr. Hadden last 
year, who then brought forward a second case at this 
Society, and narrated the particulars of two others. One of 
the latter was recorded by an anonymous writer under the 
name of suppression of the saliva in the Medical Times and 
Gazette, as i back as November, 1868. In all these five 
cases the patients were women past middle age, and in all 
the condition, having once begun, ad proved to be persistent, 
whilst in none had it been the precursor of any other dis- 
order of the nervous system. Although the condition had 
persisted for three or four years, up to the present date 
there had been no material depreciation of the patient’s 
health, a fact of some interest when it is remembered that 
the salivation of the food was completely arrested. Dr. Had- 
den had recorded in his case some benefit from the persistent 
use of jaborandi. This remedy had been tried for short 
veriods in the author's first case, but without obvious benefit. 

n his second case he had only seen the patient once, but 
she had previously been under much treatment, and 
had cabal tried that drug without definite benefit. 
The disease was, he remarked, evidently a very definite 
one, and probably no doubt a number of cases of it would 
soon be placed on record. Its essence consisted in a com- 
ylete and seemingly permanent arrest of all salivary and 
uceal secretion. He had originally used the term of ‘‘ dry 
mouth” for it; but would now propose as a more accurately 
descriptive term the name of ‘‘persisting aptyalism.”— 
Dr. HADDEN thought ‘dry mouth” a better term than 
“aptyalism.”’—Dr. BROADBENT had seen a case of the kind in 
a lady ; no drugs except iodides effected any improvement.— 
Mr. BuTLIN related two cases, both in women ; one aged 
twenty-three, the other forty-six. Mercury, jaborandi, 





pilocarpin, and iodide yielded no good results. —Dr. GLOVER 
asked whether mercury relieved any cases. —Dr. HUGHLINGS 
JACKSON remarked on the sudden onset of some of the cases ; 
he supposed that the pe reo of the cells of Clarke’s 
column in the medulla oblongata might be the seat of the 
disease.—Dr. RADCLIFFE CROCKER related two cases, both 
in elderly women; one had much ulceration also; neither 
could be cured ; one was relieved by local treatment.—Dr. 
ANGEL Money asked if the patients had previously shown 
a great tendency to dry mouth under the influence of 
nervous excitement.—Mr. HUTCHINSON, in reply, defended 
the use of the term ‘‘aptyalism.” He remarked that no case 
had been related as occurring in men. Dr. Money’s question 
was answered in the negative. 

Dr. BEAUFOY GREEN (Kendal) read notes of a case of 
Dermoid Cyst of the Tongue. The patient was a man, 
aged thirty-one. He had suffered from the condition all his 
life, the tumour growing slowly larger, until at last speech, 
as well as respiration, were materially interfered with. 
There was some trouble with the breathing during anzs- 
thesia, owing to the falling back of the tongue; this was 
not overcome until a thread had been passed through the 
tongue, with which it could be held forward. The cyst was 
ruptured during its removal—a circumstance which some- 
what. interfered with rapid healing. Nevertheless, careful 
washing out of the cavity left after removing the cyst 
secured complete recovery within a short time of the opera- 
tion. The man resumed his work as a platelayer, and 
seemed quite relieved of his trouble. 

The following living specimens were exhibited :— 

Dr. ANGEL Money: 1. Infantile Left Hemiplegia, with 
perforation of the right parietal bone, probably due to 
injury, and through which the brain could be seen to 
pulsate. 2. Lichen Ruber, with tylosis of five years’ dura- 
tion, in a boy aged nine. 

Dr. PASTEUR: Stiffening of many Joints in a girl aged 
seven, with exostoses of the ulna. 

Mr. Harrison Cripps: Multiple Molluscum Fibrosum 
in a middle-aged woman. 


MEDICAL SOCIETY OF LONDON. 


Meningocele.—Hairy Mole of Buttock.—Skin and Muscle 
Lesions following Nerve Section.—Congenital Atrophy 
of Clavicles.—Partial Arthrectomy.—Fracture of Spine. 
—Congenital Deformity of Forearm and Hand.—Con- 
genital Papilloma of Axilla. — Chronic Rheumatoid 
Arthritis. 

A MEETING of the above Society was held on Oct. 29th, 
the President, Sir William Mac Cormac, being in the chair. 
It was a “‘clinical evening,” and many cases of unusual 
interest were exhibited. 

Mr. J. H. MorGAN showed a child, aged sixteen months, 
with a Meningocele at the base of the nose. The girl was 
the first child, was quite healthy, and in all other respects 
was well formed. The tumour was observed at birth, and 
it at first increased out of proportion to the growth of the 
child. At twelve days of age it was taken to Mr. Makins 
at the Evelina Hospital, who on several occasions evacuated 
cerebro-spinal fluid with a fine trocar, and on nine different 
occasions injected small quantities (from five to fifteen 
minims) of Morton’s solution. No bad effects followed, but 
there was no marked diminution of the tumour. Thechild 
now presented a smooth swelling, commencing at the middle 
of the forehead and running down to the middle of the nose, 
where it expanded towards the inner angle of each eye. 
The skin over all was natural in colour. At the upper part 
was a bony prominence, which terminated at the base of 
the nose in a sharp uneven edge, which could be traced 
along the lateral margins. The soft part of the swelling 
which protruded between them was reducible, and pulsated 
synchronously with the brain. Nofurther treatment had been 
attempted.—Dr. RouTH inquired whetherthe fluid evacuated 
had been examined to prove its cerebro-spinal origin.—Sir 
WiLiiAM Mac Cormac thought that the fact that nine 
separate injections of Morton’s fluid proved futile was an 
argument against the efficacy of that treatment, and also 
against the idea that the swelling communicated with the 
interior of the cerebral ventricles.—Mr. JESSETT asked if 
there had been fits as a result of the injections or inde- 
pendently of them.—Mr. MorcGan replied that he had 
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Mr. Makins’ statement that the fluid was of cerebro-spinal 
nature. The child had had no fits. 

Mr. MorGAN also showed a boy under his care for hip 
disease, but who had a very large deeply pigmented Hairy 
Mole covering the whole of the left lumbar region and 
buttock. Besides the long smooth hairs, the epithelium 
was heaped up in masses forming thick crusts. Several 
smaller and less pigmented moles were scattered about the 
loins and thighs, but their situation bore no relation to 
nerve distribution. Nzevus pilosus was a bad name for 
these growths, for they contained no erectile tissue. 

Dr. T. D. SAVILL brought forward a case of Tetanus 
cured by Chloral Hydrate, in which lesions of skin and 
muscle had followed excision of a part of the median nerve. 
The patient was a man aged twenty, who was admitted 
Sept. 20th, 1887, into the Paddington Infirmary, having 
developed a severe attack of tetanus fourteen days after a 
slight injury to his wrist, caused by falling on a vom of 
rubbish. The wound had healed up readily, and gave him 
no concern. The attack was of typical character. He was 
treated by large doses of chloral hydrate, which twice had 
to be stopped on account of the sickness. On each occasion 
there was great increase in the severity of the spasms, and 
marked amelioration on resuming the drug. He recovered 
in three weeks’ time. The median nerve, which supplied 
the seat of injury, had been divided on Sept. 28th, and half 
an inch was excised. This was to give the patient an 
additional chance. The wound healed by first intention. 
This was followed by atrophy and paresis of the muscles 
supplied by this nerve, anesthesia, sores on the fingers, 
reddening of the skin, and profuse perspiration. Treatment 
by massage and electricity proving useless for these con- 
<litions, the nerve was cut loon upon at the seat of the first 
operation, and a fusiform thickening of it, one inch in 
length, removed. Since the second operation the condition 
of the arm had improved. (This paper will be published in 
full in a future number of THE LANCET.)—Mr. BALLANCE 
related an interesting case that was under his care in 
August. A boy had his leg crushed, producing a com- 
pound fracture. The soft parts were much bruised, and 
the tissues begrimed with mud and dirt. The wound was 
carefully cleaned and dressed, and the boy did well for ten 
days. Then it was noticed on dressing that the muscles of 
the leg quivered. The next day the whole limb was in a 
condition of rigidity, and amputation was performed. The 
<lay following general tetanus developed, and on the fifth day 
he died. This was one of the few cases in which the tetanus 
had been observed to commence locally. Tetanus was a 
traumatic infective disease caused by the introduction of 
morbid material into a wound. He had, with Mr. Lingard, 
performed numerous experiments with regard to its in- 
fectivity. Twelve rabbits were inoculated according to 
M. Pasteur’s method with portions of the central nervous 
system of a patient dead of tetanus. Only two exhibited 
symptoms ; these were killed in an early stage, and from 
them the disease could not be transmitted by inoculation. 
A patient under the care of Mr. Clutton with punctured 
wound of the leg developed tetanus ; the wound was excised. 
Two rabbits were then chloroformed and inoculated, and 
both died of tetanus. This went to prove that the micro- 
organisms which produced the disease were only found in 
the wound, and that the nervous symptoms were caused by 
a chemical poison manufactured by them. Bacilli had not 
been found in the blood or in sections of the central nervous 
system.—Sir WILLIAM MAc Cormac asked why the nerve 
was divided in Dr. Savill’s case.—Dr. SAVILL replied that 
it was a chance shot; the injury affected the ssglidin nerve 
and was an irritative lesion, and it was hoped that section 
might do good. He believed it was a mistake to remove so 
much of the nerve. 

Mr. WALSHAM showed a boy aged eleven with a 
peculiar Abnormality of the Clavicles. He was the 
subject of lateral curvature of the spine and had suffered 
from rickets. The clavicles, as far as their sternal two- 
thirds were concerned, were normal, but the acromial 
third was apparently absent, the finger in this situation 
coming upon the coracoid process. The sternal portions 
terminated in blunt extremities, which were either free 
or at any rate merely loosely attached by some indis- 
tinct fibrous bands to the coracoid process. There was no 
history of any injury to the clavicles. The boy had never 
had any pain or trouble indicative of fracture, and, as far 
as he could remember, the parts had always been in their 
present condition. The arms could be raised to their full 








extent, in which position he was able to support consider- 
able weight; nor was there any tendency of the shoulders 
to drop forward. The skull presented a typical — 
appearance; the anterior fontanelle remained still uncl . 
and the pulsation of the brain could be distinctly felt 
beneath it. From the fact that there was no history of an 
injury to the clavicles, that both clavicles were affected, 
and that the acromial portion, clearly absent on the left 
side, was, in Mr. Walsham’s opinion, absent also on the 
right, he regarded the case as one of congenital malforma- 
tion, rather than as one of ununited fracture. The case 
was further of interest as showing how little disability was 
caused by the absence of the support of the clavicles.— 
Mr. OWEN thought that on the nght side there was an 
ununited fracture of the clavicle. 

Mr. BERNARD Pitts exhibited three cases of Partial 
Arthrectomy of the Elbow. The first was a boy, aged six 
years and a half, in whom the lesion followed an inju 
received ten months before. An abscess was found thenigatit 
the skin, with pain and rigidity of the joint. The disease 
was confined to the outer half of the articulation, and had 
burst through the capsule, the proliferating synovial mem- 
brane being found protruded. An incision was made, and 
much synovial tissue scraped away with a spoon and cut away 
with scissors. The head of the radius and capitellum of the 
humerus were carious; the diseased bone was removed with 
a scoop. The wound was washed and put up in sublimate 
wool, and soon completely healed. Motion was now some- 
what limited. The second case, in a boy eight years of age, 
was not so severe. There was pulpy swelling on the outer 
side of the joint, with pain and rigidity. Granulation tissue 
was found sprouting through the capsule. The diseased 
synovial tissue was freely cut away with scissors, and the 
wound gradually healed. Good motion was obtained. ‘The 
third case, in a child two years of age, was similarly 
treated, and gave an excellent result. He called attention 
to the facts that the disease often remained localised for 
months to one particular part of a joint, and to the great 
advantage of early interference.—Sir WILLIAM MAc CoRMAC 
said that this procedure combined a minimum of operative 
interference with a maximum of good result, especially 
where the disease was limited to one part of a joint. 

Dr. BEEVOR showed a case of Fracture of the Spine. 
Twelve months ago the patient, a middle-aged man, fell from 
a tree forty feet high, and lit upon his feet. He was unable 
to move his legs for ten weeks after the accident, but since 
then had been gradually improving, and had been walking 
about for the last seven months. He had blunting only of 
sensation as high as the knees for a fortnight, and for three 
weeks had a slight weakness of the sphincters, which then 
passed off. At present he could stand up without support if 
the feet were somewhat separated ; he could walk with the 
help of a stick. He could not dorso-flex either ankle, nor 
could he extend the right knee. He had slight power of 
flexing and extending the toes. The knee jerks were both 
absent. There was angular curvature extending from the 
tenth dorsal to the second lumbar vertebra, the twelfth 
dorsal being the most prominent. The principal points of 
interest were the slight and temporary impairment of 
sensation and sphincter power, and the amount of recovery 
after so grave an injury. 

Mr. JAMES BLACK brought forward a patient with Con- 
genital Deformity of the Forearm and Hand. She was a 
woman aged forty-two, a cook, with great enlargement of 
the soft tissues of the right thumb, thenar eminence, index 
finger, and flexor aspect of forearm. It felt like a diffuse 
lipoma, but he was inclined to look upon it as a hygroma 
that had undergone fatty degeneration. There was grating 
in both shoulder joints on movement, which he believed was 
due to rheumatoid arthritis—Mr. MorGAN referred to a 
case of hygroma he had exhibited last year, which was 
strikingly like the present case; the tissues were, however, 
softer. 

Mr. SHEILD showed a case of Congenital Papilloma of the 
Left Axilla. 1t was a foliaceous papillary growth, and 
small brown warts passed from it in a line down the chest, 
their spread being no doubt greatly influenced by the 
moisture of the part.—Dr. CoLcotr Fox had seen many 
cases of congenital papilloma in which lines of warty 
growths followed the course of the nerves from the back of 
the neck, from the axilla down to the fingers, and from the 
vulva on to the perineum. 

Mr. SHEILD likewise demonstrated a case of Chronic 





Rheumatoid Arthritis of the Knee. ‘he patient, an elderly 
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man, had had a swollen and painful knee for two years, 
which came on without apparent cause. Six weeks ago the 
joint became fixed, and there was effusion into its cavity. 
There was no grating or creaking, and no evidence of 
syphilis or locomotor ataxy. The part was rubbed with 
sulphur and mercury ointment, and sulphur and guaiacum 
were given internally. 

Dr. CoLcorr Fox brought an infant, aged two months, 
illustrating the so-called ‘‘Sterno-mastoid Tumour” of 
newly born infants, which was due to more or less extensive 
rupture of, and diffuse or localised extravasation of blood 
into, one or both of the sterno-mastoid muscles in the act of 
birth. This accident generally occurred with breech presenta- 
tions, much more rarely with forceps deliveries and turnings, 
and sometimes in natural labours which were not particu- 
larly tedious and where little foree was used. The right 
muscle was injured more frequently than the left. The 
swelling was hard or more or less doughy or elastic, painless, 
and covered by normal skin as arule. The extravasation 
usually resolved, but might go on to suppuration. <A hard 
small cicatrix might be left, and the muscle might perma- 
nently shorten and its nutrition suffer, forming a variety of 
congenital torticollis. The nature of the changes had been 
verified several times on the living subject and post mortem. 


LEEDS AND WEST-RIDING MEDICO- 
CHIRURGICAL SOCIETY. 





THE first ordinary meeting of this Society was held on 
Oct. 12th, Dr. Spottiswoode Cameron, President, in the chair. 

The PRESIDENT gave an address on the Advantages 
possessed by Country Practitioners in the Observation of | 
Disease. The paper will be published ix extenso. 

The Use of Antiseptics in Labour and the Puerperal 
State.—Mr. Wm. HALL, referring to Dr. Cullingworth’s 
recent lecture on this subject, said there could be no 
doubt that in certain cases the contagium which caused 
puerperal fever was conveyed to the patient by the medical 
attendant or the nurse. He pointed out the great reduction 
in the mortality from this cause in lying-in hospitals since 
the introduction of antiseptic precautions, notably in 
Vienna (viz., from twenty-eight to four deaths per 1000), 
with more than 8000 confinements, and this while some 
of the assistants were daily performing operations on 
the cadaver. Similar results were obtained in Paris and 
London. He had attended numbers of confinements with | 
eases of infectious disease contiguous, but none of these 
suffered from puerperal septicemia. With regard to the 
details of management of a case, he used mercuric chloride 
to cleanse his hands and those of the nurse, and this, he 
thought, was the most important precaution of all; but as 
an injection he thought it had certain dangers. He preferred 
**Salufer” (aluminium silico-fluoride), which was non- 
poisonous, non-irritating, and cheap. He used a solution of | 
torty grains to one ounce to bathe his hands on every oceasion 
before making a vaginal examination, and for the purpose of 
washing instruments. No greasy lubricant was used. He 
did not recommend syringing unless there was pyrexia or the | 
discharge was fetid. He had known severe uterine colic from 
too vigorous syringing by nurses. The results, however, of | 
washing out the uterus in suitable cases were surprising. — 
Mr. C. J. Wricutr described some portable antisepties for | 
the use of accoucheurs. When injections were used, he | 
preferred them as hot as could be borne, and he kept up 
ressure on the uterus during their administration.—Mr. 
1. BENDELACK HEWETSON referred to cases, already pub- 
lished, of septic infection by nasal and aural discharges, 
where a suppurating molar tooth and an offensive nasal 
discharge affecting the operator were shown to be the 
cause of surgical failure, and described two cases of similar 
character. 1. A practitioner complaining only of deaf- 
ness was found to havea slight but oilensive aural discharge, 
and was in a very depressed constitutional and mental con- 
dition. Inquiry elicited that he had been of late very un- 
fortunate in his midwifery practice. Since the treatment of 
these conditions no further disaster had oceurred. 2. A 
ease of puerperal septicemia led to the examination of a 
recently engaged medical assistant, who was found to be 
suttering from a syphilitic affection of the septum nasi, with 
offensive discharge. He thought that puerperal infection 
was frequently conveyed through such unsuspected channels | 
as these, especially in the case of nurses.——Dr. BRAITHWAITE | 
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thought the slight extra labour involved in strict antiseptic 
precautions amply repaid by the saving of anxiety of attend- 
ing cases of puerperal septicemia. He preferred phenol as 
an antiseptic, on account of its anesthetising effect on 
the vulva.—Mr. Crorr said that during the period he 
had been obstetric resident at the Leeds Infirmary 930 cases 
had been attended, with one death from puerperal septi- 
cemia. Carbolic acid was generally used. He had seen 
bad effects from mercuric solutions in the hands of nurses. 
He showed some glass tubes for syringing, which were 
cheap and easily cleaned.—Dr. JOHNSTONE related a case 
of puerperal septicemia occurring in his practice some 
years ago. After that for nine years he had no similar 
ease. He then attended three cases in forty-eight hours. 
One of those died, but he adopted very strict precautions, 
and the disease had not anenk He asked the questions : 
1. Is routine syringing advisable? 2. Is a medical man 
who has a case of nag in septicemia justified in 
continuing his midwifery practice? — Dr. Purpy dis- 
approved of routine syringing. He thought opinions 
as to the best antiseptics and the best precautions were 
very conflicting, and believed that strict cleanliness could be 
ensured without their use.—Mr. GODFREY CARTER believed 
that antiseptic precautions would render it possible for a 
medical man to attend midwifery cases safely, though he 
might have a case of septicemia under treatment. If this 
were generally accepted, it would be a great boon to general 
practitioners.—Dr. Heuuxe thought more frequent obser- 
vations of temperature should be taken. He praised tincture 
of iodine as a convenient antiseptic.—Dr. HALL, in reply, 
said he thought that with our present knowledge of the 
causes of septicemia and of the good effects of antiseptics, a 


| medical man was justified in tontinuing his practice when 


he had a puerperal fever case. 

Mr. Mayo Ronson showed a successful case of Nerve 
Grafting. 

Pathological Specimens &c.—Dr. CHURTON : Gliomatous 
Growth of Pons Varolii. Dr. ALLAN: Bladder with three 
ureters; Hair from Dermoid Cyst; Uterus with Myo- 
matous Growths. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


AT the annual meeting held on Thursday Oct. 11th, 
Dr. Hume, the President, in the chair, the Hon. Secretary, 
Dr. Oliver, read the annual report, in which it was shown 
that the Society was in a flourishing condition both as 


| regards its finances and the number of its members. 


Eighteen new members had been added to the Society 
during the year, making the number of its members 172. 

Dr. Auvard of Paris was unanimously elected an honorary 
member of the Society. 

The following are the officers appointed for the next 
Vice- 
Drs. Hume, Philipson, and Anderson, and 
Mr. Morgan. Hon. Secretaries: Drs. Oliver and Limont. 
Committee: Drs. Drummond, Gowans, Mears, Arnison, 
Mantle, and James Drummond, and Messrs. Williamson, 
Page, and Black 

Dr. Hume, in vacating the chair, spoke of the continued 
wrosperity of the Society, and alluded to the loss which it 
o sustained by the death of one of its former presidents, 
Dr. Luke Armstrong. 

The first meeting of the Society for the session was then 
held, Dr. Murphy being in the chair. A vote of thanks 
having been proposed to the retiring President, and replied 
to by Dr. Hume, Messrs. Anthony Bell and R. C. Bening- 
ton were elected members of the Society. 

Rodent Ulcer under process of cure. — Dr. Herbert 
jramwell exhibited a man, seventy years of age, who was 
treated successfully by the application of chloride of zine 
paste. The patient had been ill for five years. Remarks 
were made by Drs. Gowans, James Drummond, and Hume. 

Spina Bifida treated by Morton’s Method.—Dr. George 
Taylor exhibited an infant five months old which had heen 
successfully treated. Neither Dr. Lyon nor Mr. Page had 
had such good results ; both said they had seen sudden death 
follow the injection. Dr. Drummond said he had seen 
sudden death in infants thus affected where no injection had 
been wade. Dr. Gilson spoke of the investigation of the 
Clinical Society bearing upon this method of treatment. 
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Urinary Calculi.—Mr. Page exhibited calculi removed by 
the suprapubic method from a boy aged sixteen. Weight 
«of stones 3} 0z. 

Drawings of Pathological Specimens.—Dr. Drummond 
exhibited, in the ante-room, a beautiful and assorted colleec- 
tion of drawings of morbid specimens removed by him 
in the post-mortem room of the Newcastle Infirmary. A 
zordial vote of thanks was awarded to him for the oppor- 
tunity afforded to the members of seeing the collection. 

Villous Tumour from the Bladder.—Mr. Rutherford 
Morison exhibited this specimen, which was removed from 
aman aged sixty-three, who recovered. A microscopical 
preparation of the same was shown. 

Water-logged Kidney successfully removed.—A paper on 
this subject was read by Mr. Page, and a specimen shown. 
Remarks were made by the President and Dr. Hume. 

Allingham’s Modification of Anterior Colotomy.—A paper 
was read by Dr. Arnison, in which he expressed a pre- 
ference for this operation. Remarks were made by Mr. 
Page, Mr. Morison, and the President. 

Other papers by Dr. Oliver and Dr. Drummond were 
taken as read. 





Achiews and Hotices of Pooks. 


Diseases of the Skin: aManual for Practitioners and Students. 
By W. ALLAN JAMIESON, M.D., F.R.C.P. Ed.; Extra 
Physician for Diseases of the Skin, Edinburgh Royal 
Infirmary, and Lecturer on Diseases of the Skin, School 
of Medicine, Edinburgh. With Woodeut and eight 
Coloured Illustrations. 8vo, pp. 546. Edinburgh: Young 
J. Pentland. 1888. 

THIs is the first volume in Pentland’s Medical Series, 
and is dedicated to Sir Douglas Maclagan. It does credit 
to both author and publisher, and is an excellent book of 
its kind, sound in matter, thoughtful, and practical. It is 
not a complete handbook of Skin Diseases, and several of 
the rarer and relatively unimportant affections are but 
briefly referred to, whilst others, such as the acute and 
some chronic specific diseases and others not commonly 
seen in this country, are omitted altogether. The bulk of 
the work is devoted to the diseases most likely to come 
under the notice of the practitioner, such as acne, eczema, 
urticaria, psoriasis, and Iupus. The book is especially 
noticeable for the excellent style of the author’s writing, and 
for a more complete exposition of the uses of many remedies 
and methods of treatment brought forward in recent years 
than is to be found in any other work. Dr. Jamieson is an 
enthusiastic supporter of Unna’s methods and preparations, 
and not without good reason, though some of us may find it 
hard to discard altogether old favourites like the oleate of 
zine and benzoated zine ointments, and many will perhaps 
hesitate to relegate tarry and mercurial applications to a 
Jower range of usefulness. The author’s experience, how- 
ever, on this matter will be very acceptable to the pro- 
fession in these islands, and his book will no doubt be 
the means of introducing to many some undoubtedly 
valuable means of cure. Dr. Jamieson has chosen the plan 
of giving an outline of the symptoms of diseases and filling 
in the picture by the addition of numerous illustrative 
eases, often of much interest, but which of course have en- 
larged the book to a considerable size. 
some coloured illustrations, not without merit, of ery- 
thema multiforme and gangrenosum, of acne varioliformis, 
of acute, chronic, and warty lichen planus, of tuberculosis 
of the skin and circumscribed scleroderma of the scalp. We 
cannot think, however, that the last two will be very 
useful. After a careful perusal of the work we can heartily 
recommend it, and think it will prove very acceptable, to 
the general practitioner more especially. There are but 
few points, and those minor ones, to which we feel disposed 
to take exception. The subject of urticaria might with 


advantage be more fully discussed in a future edition, and 
further illustrative cases and successful methods of treat- 
ment added. 
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Synoptical Index of the Requlations for the Duties of Super- 
intendent Registrars, Registrars of Births and’ Deaths, 
and Registrars of Marriages ; and incidentally also of 
the Statutes relating to the Registration of Births, 
Deaths, and Marriages in England and Wales. Com- 
piled by JAMES LEwIs, Inspector of Registration, author 
of “Digest of the English Census of 1871.” London: 
Knight and Co. 1888. 

THE civil registration system is one of the just boasts of 
this country, and yet it is astonishing how very little 
knowledge of it is possessed, even by those who are brought 
into more or Jess contact with it, or have duties arising out 
of it. One reason of this is the voluminous nature of the 
official regulations under which the Acts for registering 
Births, Deaths, and Marriages are carried out. These 
regulations are made by a Secretary of State, or the 
Registrar-General, with the approbation of such principal 
secretary. They are contained in three separate books—one 
for the Superintendent Registrars, one for Registrars of 
Births and Deaths, and one for Registrars of Marriages. 
These three books include nearly 600 pages. Each has a 
table of contents, but none of them has an index. In 
these circumstances, it may be imagined what a great 
service Mr. Lewis has performed for registrars of every 
degree in constructing a synoptical index, with exact refer- 
ence to each volume of official regulations. With such an 
aid, reference to a particular subject or duty in any part 
of any volume is easy; and the understanding of any duty 
or point is simplified by Mr. Lewis’s short and clear synopsis. 
There aremany persons besides registrars who will feel grateful 
to Mr. Lewis for this aid to an understanding of registration 
work and duty—e.g., medical men, clergymen, ministers, and 
coroners. Mr. Lewis is too well known as a statistician, and 
in all matters connected with registration, to make it needful 
for us to say anything in commendation of this little book, 
which really seems to render it possible for busy men in various 
professions to acquaint themselves with the chief parts of our 
registration system, and inexcusable for men who have to 
work it to commit mistakes. 


The Octocentenary Festival of the University of Bologna, 
June, 1888. By JOHN KIRKPATRICK, Professor in the 
University of Edinburgh. James Thin, publisher to 
the University. 1888. 

IN a kindly, gossiping vein, Professor Kirkpatrick gives 

a detailed account of the proceedings at the commemora- 

tion of the eight hundredth birthday of Bologna Uni- 

versity, and, by way of appendix, he offers the reader 
translations of Professor Enrico Panzacchi’s ‘Carmen 

Seculare” and of Professor Carducci’s address. To these 

latter we cannot accord the praise to which the Professor’s 

narrative is fairly entitled. A plain prose version of 

Panzacchi’s fine ode would have done better justice to its 

import and movement than the mediocre verse into which 

it is rendered ; at least the exigencies of metre and rhyme 
would not have constrained Professor Kirkpatrick to give 
‘For thy fathers, too, have journeyed 
Often to this bourne of rest” 
as an equivalent for 
“ Listesso tuo cammino 
Fecero i padri tuoi,” 

where the context, to say nothing of the whole spirit of the 

ode, shows that the University was no ‘‘ bourne of rest,” 

but a palestra of the highest and‘most unwearied exercise, 
intellectual and moral. Not less infelicitous is the transla- 
tion of Carduecci’s address, of which the subtle beauties, the 

‘liquid lapse” of the periods, and the rich poetic colouring 

of the language have no counterpart in the English. We 

share Professor Kirkpatrick’s regret that a place has not 
been found for Pelliccioni’s version of Professor Jebb’s Greek 
ode in his little volume, any more than for the beautiful 
original; but the reader will find some compensation in the 
noble Latinity of Professor Gandini’sconcluding address in the 
characteristically high-souled letter of congratulation from 
the late Emperor Frederick of Germany ; and in Professor von 
Holtzendorff’s vigorous stanzas, entitled ‘‘ Nord und Siid.” 


ha nee amen eee 
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THE mischievous results alike to mind and body which 
do and must ensue from the highly competitive character of 
the examinations in which too much of our educational 
work of to-day finds its goal have long been apparent to 
those who have been accustomed carefully to consider this 
question. The general public, however, has been a little 
seeptical about them, and it is well that they should be 
stated in such a form and with such authority as the public 
at large cannot fail of perceiving and respecting. It is, 
therefore, with no small satisfaction that we have read the 
vigorous protest with which the current number of the 
Nineteenth Century opens. <A list of signatory names ex- 
tending to thirteen pages is almost unprecedented in the 
history of Review literature, and when the names are 
not only counted, but also weighed, it will be found that 
they represent a large section—-should we not rather say 
many sections?—of the intellectual life of our day. 
The memorial which they have signed will therefcre 
make a considerable impression, if only by reason of the 
endorsement which it carries; but it is adapted also to 
convey a large measure of enlightenment to those to 
whom the subject is more or less new. For, indeed, much 
that is there said is very admirably put. The serious 
mischief of sacrificing physical development to the supposed 
necessities of mental training is, for example, stated with 
great force and clearness. This is a point upon which 
we have so often insisted that it is difficult. for us to recur 
to it without falling into almost verbal repetition; but we 
are glad to see that its force is felt not by medical men 
alone, but by men and women of all orders, and that the 
truth 
which shatters the body cannot be good for the mind, is 


from our point of view the truism—that a process 


gradually coming into general recognition. 

It must not be supposed, however, that the physical 
mischief is the only, or even that it is clearly the most, 
serious mischief which critics of our modern educational 
methods discover. The obliteration of variety of type in 
the finished product i8 hardly less prejudicial to the highest 
success. The form of competition which makes most for 
progress is, as the whole course of biological development 
shows, not a competition of individual with individual, but 
of type with type. The individual who vanquishes others 
by his personal superiority confers upon those others no 
benefit. He covers hiyself, may be, with glory, or he 
secures for himself some advantage of a more substantial 
kind; but it often happens that he perishes in the end 
without a successor, and leaves the community to which 
for a time he belonged poorer than he found it. Had his 
divergence from the prevailing type been less pronounced 
than it was, his influence might have been more beneficial. 
A system, then, which tends to develop the, extraondinary. 
individual, instead of fostering the grewth of.. various 
typical forms, and to depress all save one or two selected 
types, can hardly command any strong confidence. If the 
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conditions of life were so simple that one particular type 
could necessarily be the best adapted for any and every 
possible position, and if, furthermore, our teachers sufli- 
ciently understood those conditions to be able to single out 
the fittest type, then it might be safe and wise to proceed 
upon this exclusive method. But the extravagance of 
these hypotheses affords a measure of the unsoundness of 
the plan, and serves to show how extremely unwise it is, by 
organising a system of examinations which shall compel alk 
educational success to assume one or two particular forms, 
to shut out what the authors of the Nineteenth Century 
protest aptly call the ‘never-ending struggle between 
different forms and methods, each to excel the other.” 

So far all seems clear, but a much more perplexing problem 
now advances to the front—the problem, namely, of what 
remedy is to be applied. Our present system—if system it 
may be called—is a great, though not very coherent, whole ; 
and it looks exclusively to examination tests for its 
credentials. The examination is the only machinery which 
we possess for testing the excellence of methods employed 
and the work done, and, for better or worse, it is so firmly 
rooted that eradication is plainly out of the question. But 
it does not follow that the examination test is incapable of 
improvement. The method commonly adopted at present 
is to examine the breadth of the student’s knowledge rather 
than its depth. Questions are set which are expressly 
intended to enable the well-crammed candidate to distance 
his competitor. The unsuccessful one may be by far the 
more surely grounded in principles; he may possess greater 
skill in the methods of his art; he may be capable 
of turning his knowledge into work on a much larger 
seale; his potentialities may be much greater than those 
of his rival; but if his intellectual purse is less amply stored 
with the current coin of the examination room, he needs. 
must fail in the competition. Clearly there is room for 
improvement here. The object of examination should be te 
test a student’s capabilities rather than his acquirements ; 
to examine him rather than his book lore; just as the 
object of education should be, to quote the language of 
Lord ARMSTRONG, ‘the development of faculties and 
valuable qualities rather than the acquisition of knowledge.” 
Is it too much to hope that, as the outcome of a discussion 
which has been most happily inangurated, some new sense 
of these important truths will be brought home to those in 
whose hands lies the direetion of the work of education ? 


2 
<> 





ANY communication from the pen of Dr, CLIFFORD 
ALLBUTT is sure to deserve and receive the attentive and 
respectful consideration of the profession. His recent article 
in our columns upon ‘ Davos as a Health Resort” comes 
opportunely at a time when the wisdom of sending con- 
sumptive patients to the Alpine and other elevated sanatoria 
is being vigorously combated by many who -regard the 
practice as a mere vagary of therapeutic fashion—popular 
mainly through its novelty, and destined to speedy oblivion. 
This is not the view of Dr. ALLBUTT, who, like the great 
majority of those who have studied the question practically 
on the spot, still believes that better, more rapid, and more 
enduring results can in a certain minority of eases, -still 
difficult to define with precision, be obtained at high 
altitudes than in the lowland resorts. 
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Dr. ALLBUTT begins by drawing attention to the strides 
made recently at Davos in hygienic reform, and pays a just 
tribute to the energy of the little municipality in the 
canalisation of the river Landwasser and in the matter of 
main drainage. It cannot be impressed too earnestly upon 
the authorities of all health resorts that no natural advan- 
tages of situation or climate are any guarantee against the 
penalties which Nature remorselessly exacts for any infringe- 
ment of her laws; and that they, in common with every 
large aggregation of humanity, must offer the elementary 
essentials of healthy existence—pure air and pure water— 
before their special advantages can be allowed their just 
weight. Davos has recognised this obvious fact, and de- 
serves to profit from its enterprise. The canalisation of the 
river has almost, if not altogether, prevented the generation 
of mists which in former days were wont to rise from the 
bed of the valley when the Landwasser had overflowed its 
banks. The improvement in the matter of hotel accommo- 
dation has been not less thorough and creditable, and no 
one need allow any doubt on the question of material 
comfort to prevent him from resorting to Davos, if such a 
step should be on other grounds desirable. 

Dr. ALLBUTT does not attach much importance to the 
fears which have been so generally entertained regarding 
the evils likely to accrue from the threatened overcrowding 
of the little valley in the Grisons. Davos-Platz is, he says, 
full enough, but there is ample room at the closely adjacent 
village of Dérfli, where he thinks a large sanatorium might 
be built in a sheltered elevated situation after the model of 
Falkenstein in the Taunus mountains. Such an institution 
at Dirfli would, in Dr. ALLBUTT’S opinion, be likely ‘to 
beat the record of Falkenstein, as its climatic advantages 
would be tenfold greater.” We must bear in mind, how- 
ever, that mere elevation is in itself a very imperfect, 
if not wholly, misleading gauge of the success likely to 
attend any sanatorium. More important than altitude 
per se is the proportion of fine sunny days and freedom 
treacherous blasts; and not vital is the 
for obtaining adequate advice and 
oversight. On this point Dr. ALLBUTT earnestly insists, 
believing that at Davos not only 
from the obvious error of indulging too freely in amuse- 
ment, but from the patient’s disposition to overdo his 
doctor’s advice regarding the advantages of fresh air and 


from less 


facility medical 


mischief results 


vigorous exercise. One good reason, indeed, for dissuading 
patients with much emaciation or febrile disturbance from 
resorting to the mountains is that such cases are quite unfit 
for the vigorous life which is encouraged at Davos and other 
such places, and which has undoubtedly been the secret of 
some of their most remarkable successes. But alii aliis 
curantur ; the change from the invalidism of home to the 
mountaineering and tobogganing of Davos, which often 
proves so signally beneficial to the patient with a small 
inactive lesion and fair constitutional vigour, may, unless 
studiously guarded, only prove the death warrant of the 
feverish and debilitated victim of active phthisis. 

Dr. ALLBUTT protests with much show of reason against 
any attempt to cut down hotel prices at’ Davos to starvation 
point, and urges that a liberal dietary cannot be sacrificed 
on the altar of economy. Our patients must be instructed 
that the treatment of phthisis is both slow and expensive, 





that in most cases three years of time and from three to five 
hundred pounds of money will be required, and that those 
to whom these conditions are impossible would do well to 
take their chance of improved methods of treatment at 
home. We heartily concur in this advice, however hard it 
may be to give or receive, and are quite persuaded that if 
taken to heart it will prevent much needless misapprehen- 
The climatic treatment of 
phthisis is no holiday ramble, no pleasurable jaunt for six 
It is long, expensive, 


sion and disappointment. 


months and then home again. 
difficult of judicious direction, often disappointing ; but, 
withal, it is the most hopeful remedy at our disposal in 
dealing with the terrible burden which tuberculosis entails 
upon the sufferer. 

No part of this subject is more important than the proper 
choice of cases for high altitudes, and none is more difficult, 
In Dr. ALLBUTT’S opinion, ‘‘the persons likely to benefit are 
those of good physique, who bear cold well, who digest well, 
who are comparatively young—say not more than forty 
years at most,—and who have single cavities or limited con- 
solidations.” 
recognised, but Dr. ALLBUTT is at variance with a large 
preponderance of professional opinion when he distrusts the 


These rules*are generally admitted and 


effects of the Alpine regions upon chronic pneumonias and 
pleurisies. Such cases are generally believed to do well— 
often exceptionally well—at Davos. 

Regarding the effect of the Alpine climate upon children, 
Dr. ALLBUTT does not speak authoritatively, but inclines 
to the view that it is ‘‘ neither highly curative nor even 
highly prophylactic” in such cases. This is a most im- 
portant matter, upon which ample and unassailable evidence 
is much to be desired. The prophylactic treatment of 
phthisis, which we trust has a great and beneficial future 
before it, must begin in childhood, and few questions can 
be more important than the determination of the most 
suitable climate for the children of ti:bercular families. 
Dr. ALLBUTT inclines to the view thai they do better at 
sea than in the mountains, and we suspect he is right. 
Everyone who has had the necessary opportunities for obser- 
vation must have been struck with the rude health usually 
enjoyed by children on shipboard, whereas there seems no 
evidence at hand to indicate that they benefit in any 
peculiar degree by life at high altitudes. 


u_ 
~—- 


THE Presidential Address on Secondary Dementia, de- 
livered by Dr. CLOUSTON at the annnal meeting of the 
Medico-Psychological Association in Edinburgh in August 
last, went far to invest with a new life and interest the 
practically defunct residua of mind characteristic of ‘a class 
of cases which largely abound in our lunatic asylums. 
How can we avert dementia? This is the problem which 
Dr. CLOUSTON sets himself to work to solve; and wherever 
there is anything practical to be done, he is not the one to 
sit down and wring his hands in despairing helplessness, 
even when the task appears most unpromising and hope- 
Two-thirds of all the insane of the kingdom, he tells 
us, are demented; and, looking at the incidence of 
dementia in the new eases, he finds that out of every 
hundred insane persons sent to asylums every year forty 
sink into dementia. He knows no typical example of 
secondary dementia in a patient who became insane when 





less. 
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over thirty years of age. His puzzle is to know—not why 
a tissue, the highest infinitely in function, should be liable 
to perturbations and derangements, but why it should be 
subject to a permanent failure early in life in so many 
eases. He hangs his hopes upon the period of adolescence, 
with all its potential energising resources, and he asks him- 
self and all concerned, How can we avert dementia? 

Dr. CLOUSTON ‘‘ would define mental disease as a tendency 
to dementia,” but as a definition we are not by any means 
prepared to accept this in the abstract, although we are 
quite willing to recognise the utility of the phraseo- 
logy in relation to his after-treatment of the immediate 
subject in hand. ‘The disordered mentalisations that 
we call melancholia, or mania, or stupor, or delusional 
insanity, which commonly precede dementia, are in many 
eases the mere preliminary symptoms and early stages of 
dementia. In every attack of mania we treat its symptoms 
as potential dementia; every melancholic attack is a 
threatened dementia. How to arrest this terrible disease 
in its incipient stages is our practical work in life.” 

It is impossible not to admit the sequential relations of 
dementia to mental disease; for it is of the nature of a 


all 


tends to dementia; and the natural outcome of this state of 


truism to say that mental disease mental disease 
things is that propounded by Dr. CLoustON—viz., to make 
it our duty to avert, if we can, the incurable dementia by 
the right treatment of the mental disease, whatever may be 
its form, which inevitably tends to dementia, and so, as he 
says, arrest this terrible disease in its incipient stages. 
After making allowances for what is inscrutable in the 
processes of mentalisation, we are not so satisfied as 
Dr. CLOUSTON is that in dementia, secondary dementia, we 
have ‘‘a kind of disease which is absolutely unique in 
nature, with no analogy in any other morbid state.” 
Dr. tells us that not 


merely the ‘goal of all insanities,” but the goal of all 


CLOUSTON himself dementia is 


mental life. He says, ‘If a man live long enough, decay 


happens to his mental faculties by an inevitable law.’ 


Let us try to realise, in extension of time, what the 
wear and tear of a mind must be during a six weeks’ or 
three months’ attack of acute and noisy delusional mania, 
or of intensely agonising melancholia, day by day and 
night by night, with unceasing round of morbid activities. 
Let us consider what years (compressed into a few weeks) 
this must mean of an ordinary humdrum mental life of 
healthy and wholesome activity. If the healthy and whole- 


some activity must inevitably end in dementia, what 
wonder if the acute mania or the agonising melancholia 
does so. Indeed, we are rather led to wonder that it ever 
fails todo so. As a matter of fact, the process of dementa- 
tion is an expression of the recuperative capacity of a mind- 
organ or brain which has been more or less reduced to a 
state of exhaustion; and the probability of a resultant 
dementia will be found to bear an inverse ratio to the 
amount of the recuperative capacity. And so it may be 
taken to be with other tissues and other organs and their 
functions, in the matter of the relations between recupera- 


tive power and physical exhaustion. With a given amount 


of exhausting mental disease, the tendency to dementia 


will be greater in cases where the brain has a hereditary or 
inherent defect, and less where the brain is not so originally 





defective: a matter which would affect prognosis in indi- 
vidual cases; for, as Dr. CLOUSTON says, the man who has 
a hereditary tendency to dementia runs the risk of dying 
mentally before his time. It is impossible for us to 
Dr. CLousToN through the physiological and 
other details of his subject, but they are most instructive 
He traces out a typical gradation of brain 


follow 


and suggestive. 
conditions in successive generations leading up to typical 
secondary dementia or mental extinction in the end; he 
deals with the genesis of dementia clinically ; and he goes 
on to show that the secondary dementia of adolescence is 
the most typical of all the dementias, because its symptoms 
are the most complete and the most essentially mental. The 
following are conclusions at which Dr. CLOUSTON has arrived 
as to how dementia can be averted, and they are worth noting. 
“In some cases I believe it can be averted by prophy- 
laxis through right modes of life in childhood, by physio- 
logical modes of education, by the selection of employment 
In others I 
think it can be averted, even when its prelude has begun in 


suitable to the capacities of the organism. 


the shape of an attack of mania, by right treatment and 
management, the principles being adopted of rapidly fatten- 
ing the patient, by life out of doors, regular exercise, the use 
of tonics and sexual depressants. In others I think it can be 
averted by stimulating treatment, moral and medicinal, 
during the stage of secondary stupor after the primary 
excitement has passed off. In other cases I believe no 
prophylactic measures, no sort of treatment of its primary 
The ancestry 
had transgressed the laws of nature in their modes of 
life or in their sexual unions, and the progeny must pay 
the penalty of mental death to stop a bad mental stock.” 


attack of mania, would be of any avail. 


Dr. CLoustTon’s address is worthy of careful study on 
social as well as on psychological grounds. 
siessimliccigie 
PROFESSOR BUCHANAN delivered the opening address in 
the Glasgow University on Oct. 23rd, and had the courage 
We 
cannot say that he finally settled so many questions as he 


to tackle several questions of considerable delicacy. 


raised; but it is a service to raise questions and make some 
contribution to their solution. They were all questions of 
great interest to students, and especially to the students 
of Glasgow. We have only to enumerate the subjects 
to show how pertinent they were, and how the mere 
mention of them would be likely to stimulate the thought 
and effort of Glasgow students. Free trade or protection in 
the practice of medicine; the efficiency of preliminary 
examination; the admission of women to graduation and 
to the practice of medicine; free trade or protection in the 
teachings of medicine; the amount of time to be spent over 
the several parts of medical education; the sufficiency or 
otherwise of the Western Infirmary as a field for the 
teaching of clinical medicine and surgery, apart from 
the great additional resources of the Royal Infirmary. 
The latter is a burning question in Glasgow. 
fessor BUCHANAN deals with it boldly and somewhat 
ingeniously. He defends the clinical teaching of the 
Western Infirmary, and quotes the favourable opinion 
of Mr. CALDWELL, M.P. for the Rollox Division of 
Glasgow and chairman of the Western Infirmary, who had 
paid a personal visit to see and study for himself the modes 


Pro- 
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of clinical teaching pursued in that institution. .To the 
objection that the infirmary has only 400 beds, he answers 
that University College, London, has only 200, King’s 
College 220, Charing-cross 180, Westminster 215, and 
St. Mary’s 281. 
allowed to ‘‘drift about,” but have to choose one of the 
eight clinical teachers among whom the 400 beds are 
divided, though anything of special interest in any clinique 


He points out that students are not 


is announced for the benefit of the whole body of students. 
The 400 cases so divided give, he argues, eight hospitals 
with fifty beds each. One fifty is very much like 
another, and practically enough for teaching purposes. 
We cannot say that we are convinced by this reasoning 
that the Glasgow University does well not to include in 
its clinical teaching resources the enormous material of 
the Royal Infirmary. Mr. CALDWELL’s opinion is that 
of a respected layman, and he is himself the chairman of 
the Infirmary, whose sufficiency he naturally believes in. 
To argue the sufficiency of beds in the Western Infirmary 
from the smaller numbers still in several of the hospitals to 
which the London schools are attached is very unsatisfac- 
tory. 
but it would be more effective still as a school if it had 


University College is no doubt an excellent school, 
twice the number of beds. Moreover, the numbers of the 
students of the University of Glasgow is much greater in 
proportion to the beds of the Western Infirmary than those 
What is 
wanted is not only that students should see cases, but, 


of University College Hospital to its students. 


within reasonable limits, the more cases the better, and, 
above all, a number sufficient to give to each student the 
opportunity of acting as dresser and clinical clerk. This is 
the defect of the Scottish schools, and in Glasgow it is an 
inexcusable defect, with its great richness in hospital beds. 

Another question of much delicacy was handled by 
Dr. BUCHANAN in a very practical way—viz., that of the 
admission of women to the medical profession. He regarded 
this question from the protectionist point of view, as if the 
objection to the exclusion of women was primarily an 


affair of protection to men jealous of their competition. 
We thirk, rather, that the objection is based on the essential 
nnfitness of women for a calling so exacting and laborious, 


and withal irregular in its demands, as ours. Medicine is 
about the most unsuitable calling for women, whose organi- 
sation is too delicate and sensitive to bear the strain of a 
medical life. Professor BUCHANAN did well, however, to 
give his hearers the facts of the success of women in the 
London University examinations, where, at the August 
examination, of nineteen passes for honours ten were 
women. In Anatomy, of six who took honours three 
were women; in Physiology, of six, four were women; in 
These 
figures may well make men blush a little, and resolve to 
treat their fair rivals with all respect. Professor BUCHANAN 
rightly said that these able ladies were selected specimens. 
But of course the men trying for the London degree were 
also, in some sort, selected specimens. The facts are 
interesting. But they have little bearing on the ability of 
women to stand the wear and tear of the medical profession. 
Professor BUCHANAN highly approves the medical training 
of women for Zenana practice, but thinks their general 
entrance into the profession would be ‘‘a mistake in 


Materia Medica, of seven, three were women. 








’ 


political economy.” We cannot undertake to keep women 
from mistakes in political economy. They must protect 
themselves. But we adhere to our often-expressed view, 
that of all professions ours is the least suitable to women. 
Professor BUCHANAN touched on other aspects of medical 
education, which we have not space to notice. He recom- 
mended that medical education should begin in summer by 
a three months’ course on Physics and Botany. Like a 
good anatomist, he desiderated more time for teaching 
Anatomy. He confessed that he would like to see more 
liberality in the university curriculum in respect of the 
recognition of outside teaching, though he would always 
insist on a certain amount of university teaching, which was 
now so much demanded in London. On the difficult question 
of protection to medical men from quackery and illegal 
practice he spoke without much comfort to his young friends, 
admitting the failure of all past efforts so to protect regular 
medicine, and hoping that they would be more successful. 


avin 
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THE request of the College of Physicians to the Govern- 
ment for a medical commission to be sent out to Havana to 
study the subject of yellow fever, was a natural response to 
the invitation conveyed through the Colonial Office from 
That invita- 
tion is a generous one in its offer to accommodate any 
English savant with board and lodging, and allow him the 
But it is 
hardly to be expected that any investigator would under- 


the Medico-Chirurgical Society in that city. 


free use of the Society’s laboratory and material. 


take the responsibility and trouble, unless he proceeded 
with full credentials and received adequate remuneration 
for his services. Nor is the College of Physicians called 
upon to initiate such a step, the value of which is to be 
measured by its hoped-for results to the English com- 
munities’ in the districts where yellow fever forms so 
frightful a scourge. The necessity for such an inquiry 
is obvious, for the etiology of yellow fever is by no means 
worked out. As an instance of the remarkable differences 
of opinion upon the subject, we may refer to the categorical 
statement of Dr. STERNBERG, alluded to in another column. 
That physician was commissioned by the College of 
Physicians of Philadelphia to inquire into the matter, and 
in his report he positively asserts that there is no evidence 
to support the conclusions of either of the two investigators 
who have declared the discovery of the microbe of yellow 
fever, and based thereon a practice of protective inocula- 
tion. The better known of these is Dr. DOMINGOS FRETRE 
of Rio Janeiro, who some four or five years ago announced 
that he had discovered the yellow fever organism, ard 
His facts 
and conclusions were not received with much enthusiasm 


embodied his researches in a large volume. 


by bacteriologists in this hemisphere, and that for many 
reasons; but last year M. PAUL GIBIER was sent from 
Paris to study the subject in the light of Dr. Frerre’s 
statements. M. GIbrer prosecuted his researches in Havana, 
where Drs. FINLAY and DELGADO had already succeede] in 
cultivating a micrococcus, which Dr. FREIRE believes to be 
the same as he discovered. The upshot of M. GIBIER’s 
inquiry may be gleaned from the fact that there now lies 
before us a pamphlet by Dr. FREIRE, entitled ‘ Refutation 
des Recherches sur la Fiévre Jaune faites par M. P. Gibier 
hk la Havane.” In fact, M. Giprer did not arrive at the 
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same conclusions as Dr. FREIRE. The latter even s iatienss | 
that M. Grprer did see and describe the micro-organism 
which he had previously found in the intestinal contents 
and vomit, as well as another organism in the blood. 
Dr. FREIRE and that 
they possess the property of producing a black pigment (to 
which he attributes the black vomit of the fever) when 
cultivated. M. Grprer does not admit their identity, but 


asserts that the microbe in the intestine is a bacillus, that in 


says these organisms are identical, 


the blood a micrococcus. In Dr. FREIRE’S opinion nothing 
has been added to previous knowledge, nor have his results 
been upset, by M. GIprer’s researches. 
intimates that, had not M. Grerer been bent on discovering 
something new, he must have seen that the results of his 
microscopical and bacteriological researches tallied with 
those he refutes. There are other arguments advanced in 
Dr. FREIRE’S pamphlet which it is not necessary to repeat ; 
they bear upon the procedure adopted by M. Grerer. 

There can be no question, then, that great difference of 
opinion exists, and that the subject is worthy of thorough 
but 


So far as 


study, not only from the bacteriological standpoint, 
from the side of prophylaxis and treatment. 
British possessions go, the study of yellow fever ranks next 


in importance to that of cholera; and it is time that more 


attention was paid to it by our nation from a scientific point 
of view. We trust that the Treasury will accord a favour- 
able reply to the request of the College, which may well be 
entrusted with the selection of one or more qualified experts 
willing to undertake a grave and serious duty, not wholly 
free from risk. There are precedents in the Plague Com- 
mission of 1879, and in the more recent Cholera Commission ; 
and if the results of these inquiries were less positive than 
might be wished, they, at any rate, added something to our 
knowledge of the etiology of these diseases. Yellow fever 
is quite as deadly a scourge as either plague or cholera; 
whilst, in the face of Dr. FRETRE’s statements as to the 
efficacy of his vaccinations,' it is incumbent on every State 
concerned to institute inquiries which shall either sub- 
stantiate his assertions, or, in refuting them, shall do all 
that science can to determine the nature of the disease, and 


direct how best to protect the community from its ravages. 





Annotations, 


“Ne ‘quid nis nimis.” 


COLLEGE REFORM. 


A MEETING of the Committee of the Association of 
Fellows of the Royal College of Surgeons was held at 36, 
Grosvenor-street, W.,; on Friday, at 5.30?.M. Present: Mr. 
George Pollock, chairman; Messrs. Barnes, Alban Doran, 
Richard Davy, Macnamara, Norton, Willett, Tweedy, and 
Allingham. The minutes of the previous meeting were read 
and confirmed. After discussion, the following resolution 
was unanimously carried, a copy of which has been forwarded 
to every Fellow of the College who is also an Associate :— 
‘“*That, inasmuch as an amended Charter has been sO 


1 Dr, Freire’s sacsinations with ““ attenuated virus” in the years 1885 
and 1886 amounted to 6524. Of these eight died from yellow fever. In 
the same period the mortality amongst the “ non-vaccinated” was 1667 
out of a total population of 160,000 in the infected area, In other words, 
the mortality of thé vaccinated was rather more than 1 per 1000, that 
of the non-vaccinated 1 per 100, 


Indeed, Dr. FREIRE 





 tesedily g granted to the Royal College of Surgeons of Eng- 
land, beyond the President of the Fellows’ Association 
entering a formal protest, it does not appear desirable that 
any. specific resolution bearing upon the Reform of the 
College should be submitted on the part of this Association 
to the meeting of Fellows and Members to be held at the 
College on Thursday, Nov. Ist, 1888.” This resolution it 
was agreed should be posted in time to reach the Fellows 
prior to the annual meeting of Fellows and Members. The 
form and the terms of this protest were drawn up by the 
President and Mr. John Tweedy. 





THE ARMY MEDICAL SCHOOL. 


At a time when the War Office is credited with the 
intention of abolishing the Army Medical School at Netley, 
it may not be amiss to inquire what special instruction is 
given by Government in the other departments of the army, 
and at what cost. We do not include under this head the 
Royal Military Academy at Woolwich and the Royal 
Military College at Sandhurst, which are schools for the 
cadets prior to being appointed officers ; we refer to those 
institutions which are intended for the instruction of 
officers in the specialties of the branches of the service to 
which they belong. These are four in number: the 
Artillery College at Woolwich, the School of Gunnery at 
Shoeburyness, the School of Military Engineering at 
Chatham, and the Staff College at Sandhurst. From 
the Army Estimates we find that the first of these 
involves an annual cost of £7729; the school of Gunnery 
requires £11,618; that of military engineering, £14,686; 
and the Staff College, £7715; making a total for these four 
establishments of £41,748. To this we might add the 
School of Musketry at Hythe, which costs £6418. The 
Army Medical School at Netley stands in the Estimates for 
£7591; but if it were abolished this would not all be 
saved, as it would be necessary to increase the staff of the 
invaliding hospital to replace the assistant professors, who 
materially assist in the duties. We do not for a moment 
wish to object to the sums expended on the military schools, 
for we believe that the country gets value for them in the 
shape of increased efficiency in the service; but we 
must express surprise that, when so large a sum as nearly 
£50,000 is expended in improving .the .quality of . the 
purely military officers, it should be proposed to deprive 
that department which is entrusted with the duty of 
keeping them in a state of health and efficiency of the 
means of acquiring that special instruction which is un- 
doubtedly necessary to qualify them for their important 
work. It has been said that this special instruction 
may be obtained at civil schools before joining. the 
service; but this we cannot admit. It might as well be 
said that the instruction given at the School of Military 
Engineering could be as easily acquired in civil establish- 
ments. We believe that, if the special instruction 
given at the Netley school were withdrawn, we should 
lay. ourselves open to a repetition of the disasters. .of 
the Crimea. We sincerely trust that, there may. be 
a strong expression of, public and. professional opinion 
against a measure which may expose our army to the 
evils arising from an insufficiently educated medical 
service. We are prepared to admit that there may be 
defects in the system of instruction at Netley, bat this 
surely is a reason for reorganisation, not for abolition. .An 
inquiry into this subject by a strong committee of experts 
seems imperatively called for before any steps are taken 
which might.impair, the usefulness of an institution ‘which 
has certainly contributed to bring the Army Medical Depart- 
ment to a higher pitch ‘of efficiency than it ever before 
attained. 
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METROPOLITAN ASYLUMS BOARD. 


THE Westminster guardians have recently charged the 
Metropolitan Asylums Board with extravagance in the 
administration of imbecile asylums and of their hospitals 
for infectious disease. A detailed statement has therefore 
been prepared in reply to these allegations, the managers 
showing that the number of officers in the imbecile asylums, 
to which exception had been taken, is, in the opinion of 
the Lunacy Commissioners, below rather than above that 
required, and the managers are necessarily guided by them 
on this point. The Board is often placed in an unfavourable 
light through the fluctuations in the amount of prevalence 
of infectious disease, and this has been especially the case 
in the administration of the hospital ships; a single patient 
requires the services of doctor, nurse, cook, and servants, 
and the staff is obliged to be in a state of preparedness to 
deal with a sudden influx of patients. At times, therefore, 
the cost of administration, if estimated upon the number 
of patients, appears excessive; but this is unavoidable if 
these institutions are to be ready at any moment to 
supply the wants of London. There is no question that 
the more intelligent of the ratepayers would rather bear 
the cost of the maintenance of a staff at times when its 
services are but little required, than witness a break down of 
the administrative system when fever or small-pox becomes 
epidemic. Another subject has also engaged the attention 
of the Board. It will be recollected that Dr. Griffiths, 
medical officer of health for Clerkenwell, has recently 
called attention to the reappearance of scarlet fever shortly 
after the return of patients who had been discharged from 
the Board’s hospital. Dr. Collie readily disposes of any 
suspicion entertained that this had been due to the too 
early discharge of the patients, or to the friends accom- 
panying them bringing infection from the hospital. The 
managers, however, with a view to guarding against the 
likelihood of such an accident, have determined that in 
future patients diseharged from the convalescent institu- 
tions shall be sent direct to their homes, and shall not (as 
has sometimes happened) be removed in the first instance to 
one of the hospitals situated in London. 


ANTHRAX IN SWINE. 


SINCE among veterinarians some difference of opinion 
exists as to whether swine are capable of suffering from 
anthrax, or whether cases described as anthrax may not be 
instances of septic poisoning, Professor Crookshank, at the 
request of Professor Brown, of the Agricultural Department 
of the Privy Council, carried out some experiments to 
ascertain the nature of the disease induced in swine by the 
ingestion of the offal of animals that have died of anthrax. 
He communicated his results to the Glasgow meeting of the 
British Medical Association in a paper, of which we have 
received a reprint. Professor Crookshank proved that the 
-disease produced. in swine by experimentally feeding them 
-with anthrax offal,;was anthrax, which could also be pro- 
duced in swine by injection of the bleed of a bullock which 
died.of anthrax, or transmitted to swine by injection of the 
blood of the spleenof a guinea-pig inoculated with the disease ; 
and, lastly, produced in swine by direct injection of a pure 
cultivation of the anthrax bacillus. He, was enabled. to 
-isolate the anthrax bacillus from cases occurring jn the prac- 
tice of Mr. Wilson of Berkhampstead, and coneludes that 
anthrax can be communicated to swine, both young ‘and 
old. A yellowish jelly-like cdema of the subcutaneous 
areolar tissue extends from the point of entrance of the 
virus, and, if the ‘‘disease is induced by ingestion of anthrax 
offal, the tonsils are found to be ulcerated, and cénstitute 
the point of access of the bacilli.to the blood.. In such’cases 
the characteristic symptom is enormous swelling around the 





throat.” The anthrax bacilli are very scantily present in 
the blood, due probably to the septic organisms which may 
readily have gained entrance at the same time from the 
offal consumed. As the anthrax bacillus rapidly disappears 
in presence of putrefactive organisms, failure to produce 
anthrax by inoculating guinea-pigs or mice from swine 
during an outbreak must not, if Pasteur’s or some other 
form of septicemia be present, be held as conclusive against 
the outbreak being anthrax. 


MUSIC IN MEDICINE. 


FROM the time when medical knowledge was first embodied 
in rules of practice, and probably from a much earlier period, 
music has held a recognised place in the treatment of dis- 
ease. Though lauded in connexion with the most diverse 
maladies—for example, with gout and insanity,—it has for 
obvious reasons been chiefly effective in dealing with certain 
forms of nervous disease. This is only what one would 
expect from its natural action. It cannot be named along 
with many drugs in point of apparent accuracy of result. 
Its place is not in any ordinary catalogue or pharmacopoeia. 
It belongs rather to that group of natural recreative forces 
which are active in every healthy life, and which operate 
against the morbid weakness of any part by increasing the 
vigour of the whole. In so far as it affects the body, it must 
clearly do so only through the mind and the nervous system. 
This accounts for its known value in the treatment of mental 
disorders. Nor can its obscurer action in different physical 
states beotherwiseexplained. By actingasarefreshing mental 
stimulant and restorative it braces the depressed nervous 
tone and indirectly that of the other tissues. Thus there is 
something to be said for the old custom of exorcising 
pestilences by the sounds of music. Calmed and inspired 
by harmony, the tonic energies of will and nerve combined 
to oppose a wholesome bodily tone to the invading scourge, 
and to prevent that tissue laxity Which has often provided 
the nidus of disease. A similar process is relied on by 
those who turn to musie among other diversions for some 
relief from the pain of atonic neuralgia. In no class of 
diseases, however, are we likely to derive so much benefit - 
from the use of so pleasant a remedy as in those affecting 
the mind itself. In melancholia and allied states of de- 
pression its value is generally admitted in our own day. 
Ancient practitioners were also cognisant of its usefulness 
in this respect. We must all have felt how suitable is its 
infinite variety and facility of expression to the changing 
moods of the sane, and it is therefore the less difficult to 
understand how straying minds are pleased and settled by 
its charm. Certain it is that its beneficial effect is in this 
case considerable, and our readers, though possibly unable 
to acquire a knowledge of the art, should at least possess, 
and.if needful assert in practice, a sense of its therapeutic 
value. 


INFANT FEEDING IN CITIES. 


THE problem of rearing children -increases in difficulty 
with the growth of civilisation and with the struggle for 
existence among the poorer classes. . Young mothers, if 
employed away from home, are often, forced to. leave their 
infants in charge of .others. . Every hospital physician is 
familiar with the wizen-faced infants brought for advice by 
a neighbour or distant. relative while the mother is at 
work, and experience. teaches how often these poor children 
are. being done to death through improper feeding. <A 
typical ease. is reported ‘from Salford, in'‘which the mother 
went to-work in a mill, leaving her child of four weeks old 
in the-care: ofa: relative, who fed it with cornflour and 
milk. . ,The. corener, explained the circumstances to. the 
jury, and said. the husband was only in receipt of 16s..a 





878 THE LANCET,] 


MONUMENT TO SPALLANZANI.—BURIAL REFORM. 


[Nov. 3, 1888. 








week, and that the mother had therefore to work in order 
to assist in maintaining the household. The jury found 
the usual verdict, ‘‘that the child died from natural 
causes, accelerated by improper feeding.” We feel dis- 
posed to take exception to the coroner’s remark that “as 
yet no remedy had been found.” In London, at least, the 
remedy is already supplied efficiently in many districts by 
créches, where the infants can be left for the day, under 
trained management, for a sum which certainly scarcely 
covers the expense of the nourishment supplied. The 
establishment and proper maintenance of these eréches in 
poor districts afford a fitting outlet for the impulses of the 
benevolent. 


MONUMENT TO SPALLANZANI. 


IN Lazzaro Spallanzani the Italian intellect is seen to rare 
advantage, in its ingenuity, its clearness, its brilliant 
inductive power. To these qualities he added the moral 
one of love of truth for its own sake, which imposed on all 
his research a painstaking, conscientious character, not 
universally associated with the scientific work of the Latin 
peoples. Even in these days his contributions to what we 
know of the digestive function, of the circulation, of the 
organs of special sense in the lower animals, are still referred 
to with advantage; while the geologist and naturalist who 
are well read in the literature of their special subjects 
recall with pleasure their first perusal of the famous “ Viaggi 
alle due Sicilie e in aleune Parti degli Apennini” (‘‘Travels 
to the Two Sicilies and in some regions of the Apennines”). 
A monument to this fine genius and enthusiastic teacher 
has long been a cherished project with his compatriots, and 
subscriptions for it have been made in all parts of the 
peninsula, and even beyond it, by physiologists in par- 
ticular and men of science and of letters in general. The 
work was consigned to Fornaciari, a gifted young sculptor 
of Reggio-Emilia, and in its completed state has just been un- 
veiled at Seandiano, in theex-Duchy of Modena, Spallanzani’s 
native town. It represents the physiologist, in standing pos- 
ture, examining intently through the microscope an object of 
histological research, and it effectively conveys the impres- 
sion of keen, intelligent, patient observation. Concurrently 
with the unveiling of the statue, a tablet was inserted in 
the facade of the Casa Mattioli, where Spallanzani was 
born. The inseription from the pen of Professor Nabarre 
Campanini, of Reggio, a poet of distinction, is as follows :— 

Questa casa 
dove LAZZARO SPALLANZANI nacque 
il giorno XII gennaio MDCCX XIX 
accolse distribuito in sei stanze 
linsigne Museo 
che egli adund ai proprii studi 
chiamando 
per cinque lustri insino al milleottocento 
visitatori dall’ Europa. 

(This house, in which Lazzaro Spallanzani was born on the 12th day 
of January, 1729, received the noble Museum which, distributed over 
six rooms, he collected for his own studies, attracting visitors from all 
Europe for twenty-five years up to the nineteenth century.) 

The Museum was presented to the city of Reggio in 1800, 
a year after its constructor’s death. The ceremony of the 
unveiling was of the traditionally festive character in 
which Italians delight, and an oration de circonstance was 
read by Dr. Moschiari, a young lawyer. That this duty 
was not discharged by one of the many distinguished 
physiologists, native or foreign, in whom Italy now 
abounds, and that the representation of men of science 
was so restricted as not to have included a single name 
of note in the several departments in which Spallanzani 


was a master, is at present the subject of animated | 


comment throughout the peninsula. Professor James 
Moleschott, who holds with such acceptance the chair 
of Physiology in the University of Rome, has sent 
to the journals a rather indignant protest against tle 





provincial, not to say parochial, character of a commemora- 
tion towards which so many foreigners had liberally sub- 
scribed, and at which they would have been proud to assist. 
Public opinion seems to side with him in this regret that 
from a genius so cosmopolitan in its scope and influence the 
tribute of the collective European schools should on such 
an occasion have been so conspicuously withheld. 


BURIAL REFORM. 


JUDGING from the numerous meetings which have been 
recently held of the Church of England Burial Reform 
Association, and the unanimity which always prevails, the 
cause of burial reform would appear to be making very satis- 
factory progress. Within the last month meetings have 
been held in Liverpool and York; while at the recent Church 
Congress held in Manchester, Mr. Seymour Haden had the 
opportunity of advocating the cause of the earth-to-earth 
burial against the practice of cremation as urged by the 
Rey. Mr. Haweis. This gentleman had but few sup 
porters among his reverend brethren, who all appeared 
to prefer burial as the proper mode of disposal of the 
dead. Now that the Association is concentrating all 
its energies upon what are the two great blots of our 
modern burial system—(1) the strong imperishable coffin, 
and (2) the vault or bricked grave,—we trust that these 
meetings will continue, and that the Association and 
its indefatigable secretary, the Rev. F. Lawrence, will 
not cease their efforts until success has been achieved. 
The more immediate object of the Association row 
is to obtain signatures to a memorial to be presented 
to the Home Secretary praying for an inquiry into the 
present working of our cemeteries, and into the burial laws, 
with a view to their codification and simplification. These 
objects are such as all members of the medical profession 
must consider most desirable. The various Acts of Parlia- 
ment and Orders of Council, which control the action of all 
modern cemeteries in these kingdoms, are sufficiently 
numerous to be always embarrassing, sometimes contra- 
dictory, and greatly in need of codification and simpli- 
fication. The time, moreover, has arrived when some 
restriction must be placed upon the undue monopoly 
of large parts of burial grounds by family vaults, 
atacombs, bricked graves, and all similar devices for 
defeating the real object of burial—the restoration of the 
body to its parent earth. The latter also involves some 
mcdification of the present ecflin, which should be of some 
perishable material, such as wickerwork or papier mdché, 
instead of the huge, massive polished oak ccflins now in 
use. These restrictions and medifications cannot be justly 
regarded as any undue interference with the liberty of the 
subject or any infringement of private rights. No one has 
a right to cause his own bedy, or to assist any one in 
having his or her body, buried in such a manner as to 
be prejudicial to the health of the living. Burial conducted 
in accordance with sanitary laws will accomplish the reso- 
lution of the body in the course of a few years without pre- 
judice to the health of anyone. This of itself ought to be 
sufficient to ensure the promotion of burial reform; but 
there are still stronger arguments behind. The only mode 
of burial really in accordance with the law of the land is 
that which we have just indicated, for the judgment of the 
late Lord Stowell, which has never been controverted, con- 
demns imperishable coffins, vaults, and bricked graves as 
all beyond a parishioner’s rights, and burial in the earth as 
the only lawful mode of burial. Unfortunately, these sani- 
tary and legal arguments are not palatable to bereaved 
relatives, since they partake too much of the utilitarian 
view. Hence the importance of the work now being done 
by the Church of England Associatica, since its objects are 
the carrying out of the Order for the Burial of the Dead in 
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its original simplicity. In it there is no mention ofa coffin, 
and it ordains that while the prayer of committal is read 
earth shall be cast upon the body. This same order is used 
by many Nonconformists ; while the Roman Catholic Church, 
in its office for the dead, urges upon all present with solemn 
repetition to remember that man is dust and unto dust he 
shall return. 


SCURVY IN THE RUSSIAN NAVY. 


Dr. A. P. Levirskr has published as a graduation 
thesis an interesting work on scurvy in the Russian navy 
from 1835 to 1884. During this period of fifty years the 
total number of cases of scurvy was 114,266. In the 
first half of these fifty years 6 per cent. of the men were 
affected, during the second half 2°2 per cent., and during 
the final quarter of the period only 1°6 per cent. This 
improvement seems to have been due to the better 
care that has been taken of the men in recent years, 
and especially to the improvement in their dietary. The 
eases have been less numerous at sea than ashore, and 
this difference is ascribed to the ration of meat allowed 
at sea being nearly double that allowed on shore. Climate 
alone appears not to play any part in the etiology of the 
disease. It occurs in all latitudes, and is sometimes very 
rife in the tropics. During the first half of the fifty years 
referred to, the Black Sea fleet suffered less than the Baltic 
fleet, and the Archangel fleet showed a scurvy rate only 
half as high as the Black Sea fleet, and less than half that 
of the Baltic fleet. In the latter half of the fifty years the 
rate in the Archangel fleet was only about a quarter of 
that of the Baltic fleet. During autumn and winter the 
disease, as a rule, almost disappears, both at sea and on 
shore. The general sickness rate has increased in recent 
years, while the scurvy rate has, as we have seen, diminished 
inamarked degree. Inthe Archangel, Black Sea, and more 
especially in the Caspian fleets the sickness rate from fever 
has lately been very high, being nearly 40 per cent. in the 
Caspian fleet ashore and 55 percent. afloat; but, nevertheless, 
in all these fleets the amount of scurvy has been insignificant. 
Again, catarrhal and febrile affections are more frequent at 
sea, scurvy being, as above mentioned, more frequent ashore. 
The main factors in the etiology of scurvy are fatigue 
and insufficient nourishment. Thus it has been observed, 
over and over again, both at sea and on shore, that an out- 
break of scurvy has followed an increase of work, the diet 
being of the ordinary kind ; also that such outbreaks could 
be checked either by diminishing the work or by improving 
the diet, especially by increasing the meat ration. 


COUGHING IN CHURCH. 


WHOEVER has attended a place of worship must have 
noticed that the storm of coughing which prevails therein, 
and the throat clearing, which moves like a rabble of wrong 
notes before the church music, are not wholly natural pheno- 
mena. They are toa large extent avoidable evils bred of 
habit and thoughtless imitation, and their very desirable 
reduction is therefore by no means hopeless. Even where 
a basis of disease underlies the explosion a little self-control 
could usually do something to lessen its force or its fre- 
quency. The same is of course doubly true in the case of 
the merely habitual cougher. A variety of medicinal aids 
might, moreover, be used in support of such voluntary efforts. 
There is, lastly, the option of refraining from the use of the 
voice in worship should every other means fail to assure that 
reasonable degree of quiet which is natural and decent in 
public worship. Remonstrance on the part of the officiating 
clergyman affords another possible remedy, and a preacher 
must indeed be often tempted to reprove this form of dis- 
turbance as much in the interest of his hearers as himself. 
Occasionally his judicious interference might be useful. We 





cannot doubt that it has from time to time been resorted to. 
It must be remembered, however, that nowhere are tact and 
temper so needful as in the pulpit, and that, however easy of 
use this corrective may appear, it would be unwise to 
establish any set method of restraint in a case where so 
much depends on personal discretion. A notice affixed at 
each entrance door would probably better answer the same 
purpose. In one respect, indeed, both clergymen and their 
lay assessors are open to some degree of blame in the 
matter. The arrangements for heating and ventilation are 
defective in almost every church. By seeking out and 
amending any evident errors in these respects the official 
members of a congregation would at least be doing what 
they could to abate the coughing nuisance. 


INCREASE OF DIPHTHERIA MORTALITY IN 
LONDON. 


MORTALITY in English towns, speaking generally, stands 
out in favourable comparison with that recorded in most 
foreign towns, and especially favourable is this com- 
parison as regards the mortality from diphtheria, which is 
by far more fatal in nearly all European and American 
than in English towns. The recent increase of diphtheria 
in London is, however, on this account none the less worthy 
of attention. If we look at the statistics of mortality from 
this disease in the whole of England and Wales, we find 
that the annual rate was 187 per million in the ten years 
1861-70, this being the first complete decennial period for 
which the information is obtainable. In the succeeding 
decennium the rate fell to 121 per million; while in 
the first seven years of the current decennium the mean 
rate rose again to 155, the highest rates in these seven 
years being 185 in 1884 and 168 in 1885. Prior to 
1855 diphtheria was not separately returned in the 
Registrar-General’s reports, attention being then forcibly 
directed to the disease through the exceedingly fatal 
epidemic that prevailed in France. Since that date the 
years of its greatest mortality in England were 1858 and 
1859, when it caused death-rates of 339 and 517 per million 
respectively. While in England diphtheria may be called 
mainly a rural rather than an urban disease, it has been 
pointed out by the Registrar-General in his forty-seventh 
annual report that there are two special diphtheritie areas 
in England and Wales: the south-eastern area, consisting 
of London and of eleven surrounding registration counties ; 
and the western, or Welsh area, consisting chiefly of North 
Wales and Shropshire. With regard to the mortality from 
diphtheria in London, which is the centre of the largest 
diphtheritic area in England and Wales, the disease was 
first separately returned in 1859; it caused in that year a 
death-rate of 284 per million, which has not since been 
equalled in London, although in 1863 the rate nearly 
approached it, and was 275. The mean rate in the metropolis 
in the ten years 1861-70 was 179 per million, while in the 
following decennium it declined to 122, the lowest rates 
being 80 in 1872 and 88 in 1877. During the first seven 
years of the current decennial period 1881-90, the death- 
rate from diphtheria in London has shown a marked 
increase; the lowest rate in these years was 171 per million 
in 1881, the highest rate was 241 in 1883, and the mean 
annual rate in the seven years was 217. Thus during the 
last seven years (1881-7) the rate of mortality from diphtheria 
in London has considerably exceeded that recorded in any 
similar previous period of which record exists, and has also 
exceeded the mean rate in the whole of England and Wales, 
which was not the case thirty years ago, when the disease 
first became fatally prevalent in England. It is worthy of 
note that while, as is stated above, the death-rate from 
diphtheria during the last seven years averaged 217 per 
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million in London, it did not exceed 113 in the twenty-seven 
great provincial towns which are scattered throughout 
England and Wales, and in which the death-rate from other 
zymotic diseases considerably exceeded that which prevailed 
in London, 


DOMESTIC ANIMALS AS VEHICLES OF 
INFECTION. 


Ir is reported from Chicago that a by no means incon- 
siderable local outbreak of scarlatina has been brought 
about by a cat, which acted as the means of conveying the 
infection. It has long been known that almost anything 
which can serve as a vehicle for carrying the desquamating 
epithelium of scarlatina patients nay act as an intermediary 
between sick and healthy; and although recent study of 
the specific fevers tends to show that the period in which 
these diseases are most likely to be communicated is the 
acute stage rather than that of convalescence, it must be 
admitted that some of these diseases can be conveyed by 
such methods as the reception and subsequent discharge of 
infectious material from the coat of a cat nursed by 
patients. But that anything like an outbreak of scarlatina 
should be directly brought about by such a cause is con- 
trary to experience, which goes to show that this disease is 
not often communicated from one person to another through 
the agency of a third party who is free from the disease ; 
and it is far more probable that any extension of scar- 
latina in the case referred to was due to infection con- 
tracted directly from the first person to whom the 
disease was conveyed. But our main object in referring 
to the incident is to draw attention to the fact that 
the domestic animals do constitute a distinct danger to 
man, in so far as some of the specific infectious fevers are 
eoncerned. As yet we know nothing about any disease in 
the cat which can lead to searlatina in the human subject. 
But it is probably highly different as regards diphtheria; 
for a number of instances have been placed on record in 
which, whilst diphtheria has been prevalent in the human 
subject, a similar if not the same disease has been ascer- 
tained to exist amongst cats; and it is certain that in some 
prevalences there has been close association between the 
human sick and the affected animals. We are at present only 
just on the borderland of a wide subject—namely, that of the 
relationship of diseases of the lower animals to diseases in 
man; and we may possibly learn hereafter that, apart from 
the origin of infective diseases in the lower animals, the 
latter may serve as media for communicating infections to 
an extent as yet not understood. Certain it is that the 
manner in which dogs, cats, and other domestic animals are 
at times fondled by those to whom they belong, and to 
whom they become attached, is not free from risk. 


THE STUDY OF LEGAL MEDICINE IN BELGIUM 


Dr. MALVoz has just read a valuable paper on this 
subject before the Medico-Chirurgical Society of Liége. 
After pointing out the splendid system for teaching State 
medicine in vogue in France, Germany, and Austria, he 
discussed at length the existing state of affairs in Belgium. 
His conclusions were that at present there is no such thing 
as practical instruction in forensic medicine and toxicology 
in any of the Belgian universities, and that the organisation 
of such practical teaching could be easily effected and at 
small cost. He maintained that, in the university towns, 
the professors of legal medicine should be specially 
appointed to carry out all medico-legal investigations, and 
that for this purpose they should be supplied with special 
laboratories. A degree in legal medicine should be created, 
and the magistrates and law officers throughout the country 
should give preference, in all medico-legal cases, to men 
holding this diploma. 





BANGKOK HOSPITAL, SIAM. 


WE have received a report of the work of the Bangkok 
Hospital in Siam. The report, which is designedly without 
any attempt at classification in a regular way, and is 
published mainly for the information of lay subscribers to 
the institution, contains a brief résumé of the work done 
since its inauguration two years ago. From this it appears 
that the sum total of all nationalities treated at the hospital 
was 3684. Siamese are naturally first in point of numbers 
with 1256, Chinese next with 846, Indians 764, Europeans 
628, and other nationalities 190. The monthly average of 
patients, both in-door and out-dvor, was about 160. The 
institution is young, and the only one of its kind in Siam; 
hence we were pleased to receive the pamphlet under notice 
as an interesting record of professional work in an out-of- 
the-way part of the world. Siam, though growing in 
importance and rapidly advancing in civilisation, is still 
capable of much improvement. It is a_priest-ridden 
country, and in Bangkok, the capital, it is estimated that 
out of a population of 600,000 there are no less than 20,000 
Buddhist phras, who are extremely jealous of their in- 
heritance as sole guardians of the bodies as well as the souls 
of the people. For the same reason, too, there is a great 
reluctance among Chinese to adopt the Western modes of 
treating diseases; but both Siamese and Celestials are alike 
decided in their preference for the European strangers’ skill 
in surgery and in the use of the knife. Mr. R. T. Darwin, the 
resident medical officer at the hospital, to whom we are 
indebted for the report which forms the subject of this 
notice, informs us that in Bangkok the chief ailments 
among Europeans arise from malaria and bowel disorders ; 
these are, however, amenable to hygienic and prophylactic 
measures, and easily brought under control if taken in hand 
in time. 


THE RABBIT PEST IN AUSTRALIA. 


A BRIEF and interesting account of the experiments 
undertaken by the Commission appointed to investigate 
the extermination of rabbits has been furnished by Dr. 
Bancroft.!. The experiments took place at Rodd Island, 
Port Jackson, N.S.W., where a laboratory was erected with 
specially constructed pens formed of close wire netting, 
within which the animals were confined. The first experi- 
ments were those suggested by M. Pasteur—viz., to 
sprinkle the vegetables upon which the rabbits fed with 
a liquid containing the microbes of chicken cholera. 
All the rabbits so fed died, but the greater number 
of others not fed with the virus survived, notwith- 
standing that they were in contact for several days with 
the dead rabbits. In a further experiment carried on 
in a larger enclosure provided with artificial burrows, all 
rabbits treated with chicken cholera died, with one excep- 
tion—‘‘a wild rabbit, which seems none the worse after 
having eaten three strong doses of the chicken-cholera culti- 
vation.” Hares are found to die, like rabbits, from chicken 
cholera—a disease, by the way, which has not yet appeared 
in Australian fowl-yards. In the experiments where arti- 
ficial burrows were used there were some indications of 
contagion, one rabbit not fed on the virus having died of 
the disease; but Dr. Bancroft points out that sufficient 
time had not elapsed to say much of the contagious 
property, upon which, of course, would depend the 
value of the suggested method as an exterminating 
agent. But in his opinion the dissemination of zymotic 
diseases among rabbits—such as chicken cholera and rabbit 
septicemia—is not to be favoured until more is learned of 
their powers of inflicting injury, so that most thorough 
investigation is needed before they are introduced into 


1 The Queenslander, Sept. 15th. 
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Australia. He has himself observed that the coccidium 
parasite—which lodges in the liver—is a common affection 
in rabbits, and thinks there would be no great difficulty in 
infecting rabbit colonies with this parasite, ‘‘ which has not 
been shown to be of much danger to other forms of animal 
life.” 


YELLOW FEVER. 


Dr. G. M. STERNBERG, who was commissioned by the 
College of Physicians of Philadelphia to investigate the 
methods of protective inoculation as practised in Brazil 
<by Dr. Domingos Freire) and in Mexico (by Dr. Car- 
mona y Valle) reported that facts concerning the endemic 
and epidemic prevalence of the fever justify the belief that 
its cause is a micro-organism, which can under suitable 
conditions be propagated outside the body, as well as be 
capable of transport to a distance; also that, as a single 
attack of yellow fever, however mild, mostly protects from 
future attacks, there is reason to hope that such protection 
might be gained by inoculation. The yellow fever germ 
probably gains entrance into the body by the respiratory or 
alimentary tracts, or through the surface of the body ; or it 
is possible that it multiplies in insanitary localities and 
develops a volatile poison which contaminates the air. The 
former hypothesis, that it enters the body and multiplies 
within it, is, he thinks, the more probable. Hitherto the 
germ has not been found in the blood and tissues of those 
attacked, for Dr. Sternberg does not confirm the alleged 
<liscovery made by Dr. Domingos Freire. Nor is there, in 
Dr. Sternberg’s opinion, any satisfactory evidence that the 
method of inoculation practised by Dr. Domingos Freire 
has any prophylactic value, and the same applies to the 
claims put forward by Dr. Carmona y Valle, of Mexico. 


THE PREVENTION OF CRIME. 


AMONG the various measures devised for the prevention 
of crime, none are more worthy of attention than those 
adapted to reclaim the character of young offenders against 
the law while as yet they have not known the hardening 
contact of prison life. In dealing with cases of this kind, 
a judge, as is well known, has considerable discretionary 
power. Besides the ordinary prison sentence, he has at his 
disposal the machinery of the reformatory and industrial 
schools, and it rests with him to decide whether a young 
culprit should be made to learn the evil of his ways by sum- 
mary punishment, by systematic training, or by both of these 
means. That each has its value cannot be denied. At the 
same time, it is in our view equally certain that imprison- 
ment is in all such cases very undesirable, and should, if 
possible, be dispensed with. When we consider the want 
of sense and of previous instruction in moral principles, and 
the temptation, strengthened by poverty, which underlie 
many such delinquencies, we cannot but think that 
something else than prison discipline is needed for 
their correction. There is no doubt that this opinion 
prevails upon the bench also. Were it otherwise, the 
membership of industrial schools would be less than it 
is. We donot pretend that mere physical or intellectaal 
culture, alone or together, will make a bad boy good. 
Over and above this there is needed a careful, helpful, and 
hopeful devotion to the training of the moral nature. To 
educate without regarding this vital matter is to drive 
every screw but the loose one. In many cases, however, 
punishment is as needful as instruction. In dealing with 
these, a suggestion lately put forward, that some form of 
corporal chastisement is preferable to the contaminating 
restraint of a prison, appears to be an eminently sensible 
one. Before leaving this subject we cannot in justice 
omit to mention another agency besides those already 





referred to, whose work is a standing example of success 
well earned under discouraging conditions. This is the 
benevolent effort sustained by Mr. George Hatton and 


‘others, under the name of the St. Giles’s Christian Mission. 


The work of the mission consists in seeking and helping 
with food, clothes, work, or money, prisoners who have 
served their time in gaol and have been discharged. Its 
value to these friendless people is very great, and perhaps it 
is not less to the unconscious public among whom they 
emerge as unemployed convicts. The Mission also supports 
a home fur young boys who have been saved from the 
consequences of a first conviction. We have said enough 
in indirect advocacy of this part of its operations. It is 
needless to add that a project so entirely charitable.as this 
work among prisoners cannot thrive on insufficient funds, 
and we may fairly ask that its recent appeal for subscrip- 
tions to the amount of £400 may be so answered as to justify 
a still further expenditure of its useful energies. 


INDUCTION OF PREMATURE LABOUR. 


M. BAYET, interne in Prof. Kufferath’s clinic in Brussels, 
describes in La Clinique an attempt made under the Pro- 
fessor’s direction to induce premature labour by means of 
the so-called elytro-pterygoid apparatus of Chassagny. 
This apparatus, about which a good deal of discussion has 
recently taken place in Belgium, consists essentially of a 
pig’s bladder, which is folded up and introduced into the 
uterus, and subsequently distended by means of the 
injection of water, similarly to the “colpeurynter” which 
is used in German clinics. The patient in M. Bayet’s case 


was a young woman of strong constitution, but with a 
rachitie pelvis, the conjugata vera being only six centi- 
metres and a half, as measured by Van Huevel’s pelvimeter. 
The woman was in the eighth month of pregnancy. 


M. Kufferath gave her the choice of having premature 
labour induced at once, or of waiting until her full time, 
and then submitting to Cwsarean section, with the 
hope of bringing forth a living child. She naturally 
selected the first of these alternatives. With this object 
Chassagny’s apparatus was introduced and allowed to 
remain for half an hour in the uterus; it caused, however, 
severe pain, and was extremely difficult to keep in its place, 
besides which it produced erosions in the vagina, causing 
a bloody discharge. Further attempts were subsequently 
made, but these proved so painful and caused so much 
ulceration and edema of the vagina that they had to be 
discontinued and the patient left alone for five or six days. 
These attempts to produce premature labour having entirely 
failed, a soft bougie was introduced, and in three or four 
days’ time with a successful result. An attempt was made 
to deliver the woman with forceps, but the head refused to 
engage the brim. Tarnier’s basiotribe was therefore applied, 
and the head crushed in all directions, after which extrac- 
tion was easily effected. The patient made a good recovery. 
M. Bayet remarks that Chassagny’s apparatus gave a very 
different result from that described by M. Hubert, who 
reported that he had been able to induce premature 
labour in an hour by its means. M. Bayet also remarks 
that it is impossible thoroughly to disinfect an apparatus 
composed of a pig’s bladder, especially as it is necessarily 
introduced folded up, and therefore full of creases. Regarding 
the effect of the basiotribe, it is noteworthy that the child 
when born was, legally speaking, alive, its respiratory and 
cardiac movements continuing, indeed, for about two hours, 
besides which it cried faintly. Of course, as the brain was 
completely reduced to a pap-like mass, life, such as it was, 
depended entirely on the medulla oblongata; still it is well 
to remember that in delivery by means of cephalotripsy it 
is possible that the child may be born “alive,” and may 
therefore inherit property. 
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UNIVERSITY OF BRUSSELS. 


THE annual academical gathering took place on the 
15th ult. in the Gothic Hall of the Hétel de Ville. The 
Burgomaster (M. Buls) presided, being supported by the 
new rector of the University (M. Vanderrest), the vice-rector 
(M. Depaire), and a large number of professors. The report 
showed that all the faculties were in a flourishing condition, 
the number of inscriptions for the year 1887-88 being 1795. 
In the Faculty of Medicine the number of students had 
very much increased, as also in that of Science. Through 
the death of Professor James, a vacancy had been caused in 
the Faculty of Philosophy and Literature. Dr. Tournay 
has been nominated docteur agrégé in the Faculty of 
Medicine, and M. Achille Herlant professor in the School 
of Pharmacy. The rector (M. Vanderrest) pronounced the 
usual opening discourse. He dwelt mainly on the question 
of socialism, and was of opinion that it would be better to 
establish a school of Political and Moral Science in connexion 
with the Faculties of Philosophy and Law than to found a 
separate Faculty of Sociology. 


PTOMAINES AND GASTRIC VERTIGO. 


VERTIGO A STOMACHO L2®:so is the result, according to 


poison being a base belonging to the group of cadaveric 
alkaloids or the ptomaines of M. Gautier. The feces and 
the urine of individuals suffering from digestive derange- 
ments accompanied by dilatation of the stomach contain the 
poison. The dilatation may be a symptom of the presence 
of the poison, which is an uncrystallisable base having 
alkaloidal qualities, and forming soluble crystalline salts 
with muriatic acid. It is absorbed into the circulation, and 
determines giddiness by its effect on the brain, just as is 
imagined to be the case in uremia. Injected under the 
skin of young rabbits, half a milligramme of the hydro- 


chlorate of this ptomaine caused coldness of the ears, ex- | 


tremities, and surface of the body within the first hour, and 
much urine was passed; in twelve hours appetite was lost, 
the feces became soft and the urine scanty; death occurred 
in from thirty to thirty-six hours after the injection, the 
head of the animal being held in such a manner as to suggest 
ldiness. 


ule 


COMMON LODGING HOUSES IN EDINBURGH. 


To judge from the report made before the Public Health 
Committee of the town and the various comments published 
by the local press, it would seem that the condition of the 
common lodging houses in Edinburgh is very inferior to that 
which prevails in London. There is, it is true, a rule that 
the accommodation shall provide 400 cubic feet of air per 
inhabitant. This is more than the space required in London, 
where 300 cubic feet is the general rule, though we have 
known places where it is only 250. Indeed, it is one of the 
shortcomings of that otherwise most excellent statute—the 
Common Lodging Houses Act of 1851—that no precise 
space is mentioned as the minimum amount of cubic feet 
for each lodger. It would appear, however, that the 400 
eubie feet is given only when the lodging houses are not 
especially crowded, while it is precisely to prevent special 
overcrowding that such regulations are drawn up. Thus 
it may be asserted that the rule is not strictly enforced. 
Worse than this, however, is the promiscuous intermingling 
of sexes. In the lower lodging houses this promiscuity has 
prevailed without let or hindrance, and health, order, and 
decency have alike suffered. Now it is proposed that all 
lodging houses shall be divided into three distinct classes 
one for married couples and their families, another for 
males, and a third for females. But the Edinburgh 
lodging house keepers will, it is said, rebel against this, and 
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seek to avoid the law by converting their dormitories into 
private apartments. It is therefore fortunate that public 
opinion has been raised on the question, or otherwise the 
town authorities would not possess the strength to cope 
with the evil. We trust that the Scotch press will not 
neglect any opportunity of laying bare these social sores, 
and thus force on the necessary reforms. 


MEDICAL SOCIETY, KING’S COLLEGE. 


THE inaugural meeting of this Society for the session 
1888-89 was held at King’s College in the general library on 
Oct. 25th, when Mr. W. J. Penny, F.R.C.S. (the recently 
elected assistant surgeon), delivered an address upon 
** Antiseptics in the Provinces.” In the course of his 
remarks, he criticised provincial surgery before the intro- 
duction of antisepties, and emphasised the need of attention 
to details in the employment of the Listerian method. He 
maintained that many of the adverse views which were 
occasionally heard were due to an imperfect acquaintance 
with the system and its inadequate application in the 
hands of those working under the direction of the surgeon. 
Considering that everyone who studied under Sir Joseph 
Lister was a potential ‘‘ antiseptic nucleus,” he urged the 


; “ar | importance of attention to practice, rather than literature 
M. Gaube and others, of autochthonous poisoning, the | porta : rikar I rca rag eae ¥ 
|} and the value of a ‘‘microscopiec purity. 


The meeting, 
which was well attended by students, visitors, and some 
members of the staff, was brought to a close with the 
customary vote of thanks. 


THE GOVERNMENT AND THE SWEATING 
SYSTEM. 


THE army accoutrement makers, at a public meeting held 
at the Nelson Coffee Tavern, Lower Marsh, have joined in 
demanding the remedies we have recommended to prevent 
the sweating system. Like the trades of Glasgow, they 
insist that the Government should follow the example of 
the Paris municipality, and not grant any contract which 
gives rise to the sweating system. They confirm our asser- 
tion that sweating is practised for work done for Govern- 
ment, and urge that, if contractors will not employ the 
workmen in their own factories, and will not pay the proper 
trade rate of wages, the Government should build factories 
of its own and do the work itself. 


CADAVERIN. 


Ir has been held to be demonstrated that several 
ptomaines are capable of provoking suppuration in the 
rabbit without the presence of micro-organisms. Behring 
has attempted to ascertain whether iodoform can prevent 
such a suppurative process. Cadaverin and iodoform are 
mutually destructive, so that the former loses its pyogenic 
Perhaps the utility of iodoform in dressing 
wounds results from this action, since iodoform appears not 
to be a microbicide. 


ANOTHER FASTING MAN. 


We very much regret to learn that another of those 
absurd exhibitions of a thirty days’ fast has been commenced 


in Edinburgh. This time it is a Frenchman, Monsieur 
Alexandre Jacques, who essays the task to demonstrate the 
utility of a certain herb, for which he claims extraordinary 
sustaining and nourishing properties. As usual, plenty of 
volunteers have come forward to watch the proceedings, 
which are reported to have commenced on October 25th at 
the Douglas Hotel in Princes-street. Monsieur Jacques 
considers that by this exhibition he will best demonstrate 
the value of this plant, and he thinks so highly of his 
‘« secret” that he says he has already declined £600 for it, 
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trusting that by this trial of its efficacy he will be able to | on account of ill health. He will probably be succeeded by 


command a higher price. The scientific value of these 
exhibitions is extremely small, and, whatever the financial 
result of the present trial may be, we trust that this will be 
the last occasion on which we shall have to refer to a test 
of endurance as ridiculous as it is useless. 


THE UNIVERSITIES OF EDINBURGH AND 
ST. ANDREWS. 


THE vacancy created by the promotion of the Lord 
Advocate to high judicial office is one of great importance. 
It ought to be filled by a medical man. The great majority 
of the electors of the University of Edinburgh are medical 
graduates. We are not prepared to say that at a crisis like 
the present political principles can be disregarded. But at 
least it is to be lamented that the strife of parties is such, 
and so grave, that an academic seat has to be filled by one 
who is not in professional touch with most of his con- 
stituents. Is it not possible out of this rich constituency 
to choose one who would worthily represent the great body 
of medical graduates? We appeal to the medical members 
of the constituency. 


CEREBRO-SPINAL TUBERCULAR MENINGITIS. 


THE morbid process in cases of this disease need not be 
limited to the meninges, the actual substance of the spinal 
cord being invaded. <A single nodule of grey granulation 
has been found at times embedded in the medulla 
oblongata, and looking as if it exactly replaced the natural 
tissues. Very likely odd symptoms of ‘* meningitis ” may 
receive an explanation from such an occurrence. 


MEDICAL SOCIETY OF LONDON. 


WE understand that the subject of early surgical inter- 
ference in cases of syphilitis and inflammations in the region 
of the cxcum will be brought before the Medical Society 
at its meeting on Monday, Nov. 5th, at 8.30 p.m. The 
subject will be introduced by Dr. Bull of New York, and, 
as it is of great importance, it is hoped that a full dis- 
cussion will follow. 


PORRO’S OPERATION. 


On Thursday morning, at the Middlesex Hospital, 
Dr. William Duncan performed Porro’s operation on a 
rachitic patient aged about twenty-seven, thirty-six inches 
in height, with extreme pelvic deformity, the conjugate 
measurement being only an inch and a quarter. The child, 
which was nearly full time, looked strong and healthy, and 
both mother and child appeared likely to do well. We 
hope to publish details of the case later. 


LECTURES AT THE COLLEGE OF SURGEONS. 


THE Morton Lecture on Cancer and Cancerous Diseases 
will be delivered in the theatre of the College on Thursday, 
Nov. 29th, at 4 p.M., by Sir Spencer Wells. The subject of the 
Bradshawe Lecture, which will be given by Mr. Hutchinson, 
at4 P.M. on Thursday, Dec. 6th, has not yet been announced. 

2 


FOREIGN UNIVERSITY INTELLIGENCE. 


Dorpat.—Professor Unverricht, of Jena, has been offered 
the Professorship of Medicine vacated by Professor Schultze 
on his removal to Bonn. 

Madrid.—Don Antonio Fernandez Chacon, Professor of 
Midwifery in Valladolid, has been elected, after competi- 
tion, to the chair of Midwifery. Professor Calvo y Martin 
has resigned his position as Dean of the Faculty of Medicine 





Sefior Letamendi. The number of entries both in the 
Medical and in the Pharmaceutical Faculties has shown a 
distinct decrease this year, the numbers being in the two 
Faculties respectively 708 and 505, or 176 less than last year 
in the Medical Faculty, and 46 less in the Pharmaceutical. 

Montpellier.—M. Blasé, agregé, has been appointed Chef 
des Travaux in Anatomy in succession to M. Carrieu. 

Munich.—Professor Sachs, of Wiirzburg, has received an 
invitation to occupy the chair of Botany lately held by 
Professor Niigeli. 

St. Petersburg (Military Medical Academy).—Dr. Joh. 
Miertsevski, Professor of Mental and Nervous Diseases, 
having come to the end of the usual twenty-five years’ 
service on the teaching staff, has been reappointed for five 
years. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


THE deaths of the following eminent foreign medical men 
are announced:—Dr. Alexander Zagorski, Emeritus Pro- 
fessor of Physiology in St. Petersburg, at the age of eighty- 
one.—Dr. W. Haeckermann, Extraordinary Professor of 
State Medicine in Greifswald, and one of the oldest 
members of the teaching staff of that university, at the age 
of seventy-two.—Dr. E. Bogdanovski, Professor of Clinicah 
Surgery in the Military Medical Academy, St. Petersburg, 
suddenly, during the progress of an operation in his wards.— 
Dr. Alex. Polunin, formerly Professor of Medicine in the 
University of Moscow, in his sixty-eighth year. Professor 
Polunin is well known as the translator of Canstatt’s 
Pathology, Virchow’s Pathology, and other German works 
into Russian. 


THE Ladies’ Humane Education Committee of the Brighton 
Branch of the Royal Society for the Prevention of Cruelty 
to Animals have drawn up a statement, in which they urge 
the establishment of an abattoir in the town on the plea of 
humanity and on sanitary and economical grounds. They 
point out that, in relation to this question, Brighton is 
behind the times, and earnestly ask the electors, in the 
approaching election of town councillors, to give their votes 
to those candidates who will pledge themselves to deal with 
the question in the way they desire. 


Dr. WILLIAM OSLER has resigned the office of Professor 
of Clinical Medicine at the University of Pennsylvania, 
which he has held during the past few years, and has 
accepted the appointment of Professor of the Practice of 
Medicine at the Johns Hopkins University, Baltimore, 
together with that of physician to the hospital. Dr. Osler, 
it may be remembered, delivered the Gulstonian Lectures at 
the Royal College of Physicians in 1885, taking for his 
subject ‘‘ Ulcerative Endocarditis.” 


At the meeting of the Harveian Society on the 15th inst. 
Mr. Mitchell Banks will read a paper on the ‘‘ Permanence 
of the Radical Cure of Hernia.” 


New Hospirau FoR INFEcTIOUS DIsEASES, FAVER- 
sHAM.—A hospital has been erected by the guardians for 
the Faversham Union (as the rural sanitary authority) for 
the isolation and treatment of infectious cases, and wilh 
shortly be ready for the reception of — It is built 
on a site at the summit of mn Hill, given by Mrs. 
Wheler and the late Mrs. Bullen. The cost of the buildings. 
is nearly £1100. 

Tue Sanitary INstTITUTE.—At a meeting of the 
Council of this Institute held on the 25th ult., Sir Douglas 
Galton, K.C.B., F.R.S., in the chair, thirty-eight members 
and associates were enrolled. 
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OPENING OF THE SESSICN IN SCOTLAND. 





GLASGOW UNIVERSITY. 

THE winter session of the medical classes in connexion 
with Glasgow University was opened with an address by 
Professor Buchanan. The proceedings took place in the 
Bute Hall, which was well filled with students and their 
friends. Principal Caird oceupied the chair, and most of 
the professors of the faculty were present. Professor 
Buchanan, in the course of his address, said that he wished 
to suggest certain topics for the consideration of his hearers, 
upon which he thought they might take some action, 
because they were perhaps aware that probably before the 
end of the current session for the first time the students 
would be recognised by the State as a corporate body in the 
University. He was about to take up two topics of 
importance. The first was Free Trade as against Pro- 
tection ; and, secondly, some considerations with regard to 
the Curriculum and Examination. Should the study of 
medicine be regulated or influenced simply by the prin- 
ciples of free trade? and the same with teaching, and the 
same with practice? When he was a student the principles 
of free trade regulated the entrance into the profession. All 
that a student had to do was to pay his fee, get his name 
enrolled, and sit on the benches. No questions were asked. 
He continued to do so till the end of four years, and then 
he was examined in one day from botany to medicine. He 
either came out a doctor or not a doctor. In 1860 free trade 
was abolished, and now they were under protection ; and 
the protection consisted in demanding that the student 
should pass a preliminary examination before he began his 
studies. Was there any other kind of restriction? What 
about sex? What about women? More than half of the 
honours of the University of London in anatomy, physiology, 
and materia medica at the August examination were taken 
by women, as against all comers from all schools. He 
thought it right that women should be encouraged in this 
profession for the sake of going to India and practising in 
laces to which women were not admitted. Professor 

juchanan next proceeded to state the question, whether 
the teaching of medicine should be regulated upon the 
principle of free trade or upon that mi protection. He 
would say protection for the student rather than protection 
for the teacher. Inthe meantime there was restriction for 
the teacher, and that restriction was founded upon two 
totally different principles. The one was that a teacher 
must belong to a guild ; the other, that the teacher must 
defer to a tribunal—an impartial tribunal, the University 
Court—which was entitled to grant the right of teaching to 
any person who applied, if he satisfied the Court that he was 
qualified to teach. The next question was a more difficult 
one. In connexion with the giving of a degree, should the 
teaching be confined to that given within the University, or 
should it be open to all? At present the teaching for a 
degree was, in the main, given within the University, but 
the students had the right to take a portion of it outside. 
With reference to that, he was of opinion that the per- 
mission should be made more liberal than itis. But the 
very essence of a Scotch degree is that a part of the teaching 
must be within the University. lf the power of 
uranting degrees by’ examination alone were extended 
to the Scotch universities, it would be accompanied by a 
condition that the test should be made analogous to that of 
London, with the result that the Scotch M.B. would be 
out of the reach of those who now obtain it. By all means, 
Professor Buchanan remarked, liberalise the conditions, 
but retain, in part at least, the principle which has made 
Scotch universities what they are. With regard to the 
question of free trade as against protection in private 
practice he should say almost nothing. In 1860 the Govern- 
ment declared that every practitioner who wished to have 
his name upon the Register should pay five guineas for the 


registration. What had they got for that? Had they got 
any protection? No. There had been no suppression of 


quackery, as it was called. It was for those who are 
beginning the profession to see if they could do better and 
give themselves the protection which had not yet been 
obtained. Professor Buchanan next suggested some altera- 
tions in the plan of study. Among the most important was 
the securing a larger share of a student’s time for anatomy, 
the foundation on which rest all the practical branches of 





the profession. Professor Buchanan concluded his address 
by a review of the various objections which have been 
raised of late to the clinical teaching in the Western 
Infirmary, and maintained that the charges were unjusti- 
fiable and without foundation. 





GLASGOW ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 

On the 25th ult. Dr. Milne delivered the introductory 
address at this institution, the subject being a historical 
review of the early progress of chemical science. To the 
ancient Egyptians, he remarked, we must look for the first 
indications of chemical knowledge, and when in the year 640 
the Arabians overran Egypt they no doubt soon learnt what 
the Egyptians knew. Perhaps the most celebrated of the 
Arabian alchemists was Geber, whose works on alchemy 
were believed to be amongst the earliest contributions to 
chemical literature. Up till this time chemistry, such as it 
was, was practically without a theory, if we excepted the old 
Aristotelian one of the existence of only four elementa 
bodies—fire, air, earth, and water. Up till the thirteenth 
century chemistry would appear to have been studied, 
not for its own sake, but chiefly with the view of aiding the 
alchemists in their phantom-like pursuit of the philosopher's 
stone and the elixir vite. A curious circumstance noticed 
by the lecturer was that many of the more important 
chemical facts known to the ancients were connected with 
that branch of the science now known as organic chemistry. 
Proceeding with his historical review, Dr. Milne referred to 
the work and discoveries of such men as George Ernest Stahl, 
who followed Boyle, Black, Priestley, and Cavendish in 
Britain, Schede and Berzelius in Sweden, and Lavoisier in 
France; and concluded by alluding to the investigations of 
the German chemist Liebig, the French chemists Dumas 
and Chevreul, and our own immortal Michael Faraday. 








THE HOWARD ASSOCIATION. 





From the recently issued report of the Howard Associa- 
tion, it appears that the past year has been a specially 
laborious and active one. In no preceding point of its 
existence have the committee and their secretary been more 
closely engaged in efforts for the specific object for which 
this body was instituted—viz., the promotion of the best 
methods of the treatment and prevention of crime. In 
addition to a continuance of the ordinary operations of the 
Association, the chairman of the committee and their 
secretary have prepared and issued two books on General 
Penology and Social Reform, which, it is believed, will be 
of much utility, both at home and abroad. During the 
year there has been issued a new and carefully revised 
edition of the valuable work on Social Wreckage, in 
which Mr. Peek has embodied further observations on 
Poor-law relief, on which subject he was examined by 
the Select Committee of the House of Lords. In 
addition to these labours on the part of their chairman, 
with which it has afforded the committee pleasure to co- 
operate as far as possible, their secretary, Mr. Tallack, has 
been closely engaged in preparing for publication a volume 
of about 420 pages, now just issued, entitled “ Penological 
and Preventive Principles, with special reference to Europe 
and America, and to the Diminution of Crime, Pauperism, 
and Intemperance; to Prisons and their Substitutes, 
Habitual Offenders, Sentences, Neglected Youth, Educa- 
tion, Police, Statistics, &c.” This book embodies the 
conclusions derived from many years of home and foreign 
observation, inquiry, and correspondence, in relation to the 
important subjects which have come under the cognisance 
of the Howard Association. The committee have, as in 
former years, maintained their interchange of communica- 
tion with persons in the colonies practically interested in 
the diminution of crime and pauperism, and much informa- 
tion on those questions has thus been diffused. 

For the first time for some years the income of the 
Association has not actually decreased during the twelve 
month, but has slightly exceeded that of last year. Yet 
this has not been adequate to relieve the balance sheet from 
a continuing debit of considerable amount, or to meet the 
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necessarily increased expense of special outlay on the part 
of the Association. The financial year now ended still 
leaves a debt of £86. It is much to be hoped that the 
committee will during the ensuing year be placed in a posi- 
tion to extend as far as possible the particular efforts now 
being made by them to diffase the principles and promote 
the objects of the Association. 








JUDICIAL STATISTICS, 1887. 





THE “Judicial Statistics” (Part 1) are in some sense 
the ‘‘ Black Calendar” for England and Wales. They 
depict in concise form the dark and seamy side of our 
social life. The returns for 1886-87 show a decrease of 
14 per cent. in the total number of the criminal classes 
at large and known to the police, as compared with the 
numbers in 1885-86. There is a decrease also in the number 
of houses of bad character, equal to 8*1 per cent. The 
number of convictions for murder in 1887 was 35, the same 
number as in the previous year. As compared with the 
preceding year, the numbers of the criminal classes (in- 
cluding known thieves and depredators, receivers of stolen 

oods, and suspected persons) for the year 1886-87 show a 

ecrease of 499, or 1°4 per cent. The metropolis, however, 
shows an increase for the year of 1°8 per cent., and the com- 
mercial ports an increase of 5°9 per cent., as compared with 
the decrease shown in “pleasure towns” and in towns 
depending upon agriculture; and in towns connected with 
the manufacture of various kinds of goods. The criminal 
classes numbered 58,150; of these, 33,599 were at large 
and 24 551 were under confinement (in prisons and reforma- 
tories). 

The apprehensions in 1886-87 were in the proportion of 
44°9 to the number of crimes committed. The two winter 
quarters, as usual, show the greatest number of offences 
committed, but the two summer quarters show the larger 
proportionate number of apprehensions. There were 163 
murders in 1886-87, as against 171 in 1885-86. Of the 163, 
47'2 per cent. were murders of infants aged one year and 
under. There was one murder to every 173,564 of the 
estimated population for the year; one attempt to murder 
to every 404,156; one manslaughter to every 129,182; 
and one case of shooting, stabbing, wounding, Xc., to 
every 37,671. 

The following is a very remarkable illustration of the 
stable nature of certain figures under circumstances of great 
variety :—In the total number of persons proceeded against, 
the percentage of males to females in 1886-87 was as 82 to 18, 
in 1885-86 it was exactly the same, and in 1884-85 it was 
practically the same (81°9 to 18°1). The proportion of the 
number of males convicted to the total convicted in 1886-87 
was 83°3 per cent., and of females 16°7 per cent. In 1885-86 
the proportions were 83-2 and 16°8. 

Coroners’ returns for the year 1887 show that as many 
as 30,030 inquests were held, as against 28,940 for 1886. 
Amongst the verdicts returned by the coroners’ juries were: 
murder 196, manslaughter 154, suicide 2227, accidental 
death 11,983, found dead 2043. The inquests upon persons 
executed numbered 29 (6 women), as against 19 (1 woman) 
in the preceding year. The _ rtion of inquests on males 
year by year remains remarkably uniform, the pereentage 
to the total number of inquests being, in 1887, 66°0; in 
1886, 66°7; in 1885, 66°9; in 1884, 67°4; in 1883, 67°7; in 
1882, 67°8 ; in 1881, 67°5. 

The number of criminal lunatics under detention during 
the year ending Oct. 31st, 1887, amounted to 801, as against 
890 during the previous year. Of the 801, as many as 292 
had committed murder—namely, 179 males and 113 females. 
Of the total male criminal lunatics, a proportion of 30°2 per 
cent;have committed murder; while of the total female 
criminal lunaties a proportion of 54:3 per cent. have com- 
mitted murder. : 








DEATH WHILST UNDER CHLOROFORM.—At an in- 
quest on a young woman, at Nelson, Lancashire, on the 


24th ult., the evidence went to show that death resulted 
while the deceased was under the effects of chloroform 
administered prior to the extraction of teeth. The jury 
returned a verdict of ‘‘ Death from misadventure.” 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria at Llanwddyn, by Dr. F. Parsons. —The 
village of Llanwddyn, in the upper part of the valley of the 
river Vyrnwy, in Montgomeryshire, has some especial 
interest at the present moment, since it lies in the basin of 
the valley which will constitute the new reservoir for the 
Liverpool waterworks. The valley is somewhat charac- 
teristic of spots which have often been the seai of diphtheria; 
it is enclosed by mountains at the head and on either side, 
the bottom being a flat strip, half a mile in width, of 
alluvial meadows and peaty morass, believed to be the bed 
of an ancient lake. In this shut-in moist valley lies the 
village, which was in 1858 severely attacked with diphtheria, 
and which again in 1880 exhibited the disease in a fatal 
form, there being at the same time a wide prevalence of 
mild sore throats. Since then no diphtheria has been 
recorded until the present year, although some suspicious 
entries are included in the death registers for the inter- 
vening period. Facilities for importation have been 
especially prevalent of late, by reason of the large number 
of workmen employed in the works inaugurated by the 
Liverpool corporation, and which are now practically 
completed. By Sept. 19th thirty-eight cases of diphtheria 
had occurred in twenty-three households, and there had 
been nine deaths ; there had also been a number of attacks 
from sore throat, tonsillitis, &c. The diphtheria was also 
preceded by pneumonia, but, having regard to the special 
exposure to which the workmen were subjected, it is difficult 
to assign a zymotic cause to this disease. Free communica- 
tion between sick and healthy was rendered the more easy 
by reason of the form and character of the workmen’s huts, 
and of the temporary character of many of the arrange- 
ments which existed. General sanitary circumstances, 
water and milk supplies, and antecedent affections of the 
lower animals were all inquired into, but nothing definite 
as to the source of the disease could be made out as the 
result. But, on the other hand, it is noteworthy that the 
dwellings known as Quarry Huts, and which occupy a 
higher and drier situation than the rest of the village and 
its outlying huts, had, up to the date of the inquiry, escaped 
the infection ; these dwellings were also, as a rule, cleaner 
than the remainder. On Dr. Parsons’ recommendation a 
‘“‘ Home” was established for the isolation of the sick ; and 
having regard to the uses to which the valley is now forthwith 
to be put, he urged that of the houses in which diphtheria 
had occurred all such portions as could easily be destroyed 
should be burnt, and that accumulations of manure and filth 
should be removed wherever these existed in the bed of the 
new reservoir. When this is filled, it is intended that the 
first water shall be run off with a view of cleansing the 


basin. 

Diphtheria at Llanasa and Whitford, by Dr. PARsons.— 
These parishes are in the rural sanitary district of Holywell, 
and nineteen cases of diphtheria, with five deaths, had 
occurred there this year up to August. In Llanasa fifty 
cases and twenty-six deaths took place in 1884-85, after 
which the disease seemed to have disappeared until the pre- 
sent year. For this outbreak no definite cause could be ascer- 
tained, but there is a record of attacks of sore throats, at times 
characterised by ulcers on the tonsils, which may have con- 
stituted the connecting links between the 1884-85 outbreak 
and that of this year ; and it is especially noteworthy that 
some of these occurred in families which in both outbreaks 
suffered from diphtheria, and, as regards one family, this 
took place notwithstanding change of residence. We are 
here face to face with some of the most obscure points 
relating to the etiology of diphtheria, such as the periodic 
progressive development and. subsequent loss of a 

roperty of infectiveness, and the possibility of a recru- 
diatona of the diphtheria poison occurring, under trivial 
circumstances of congestion or inflammation, in_ throats 
that have at a former period been the seat of undoubted 
diphtheria. How far faulty sanitary circumstances can be 
regarded as lighting up anew the process of infectiveness 
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cannot be stated ; but it is noteworthy that diphtheria does 


cling to certain spots where there are, amongst other things, 
such defective sanitary arrangements as relate especially to 
drainage and excrement disposal. 
REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bolton Urban District.—The borough of Bolton, with a 
pion estimated at 112,354 to the middle of 1887, had 
ast year a death-rate of 21°3 per 1000. Zymotic diseases 
were responsible for 411 deaths, and they included 344 fatal 
attacks of the so-called seven principal zymotic diseases. 
Scarlet fever prevailed widely; 721 cases were recorded, and 
of these 37 died, the epidemic being mild in type. There 
were also 31 fatal attacks out of 107 thea cases of 
enteric fever, and the cause which led to this fatality is 
regarded as one that must have operated pretty generally 
over the various parts of the town. Speaking in some detail 
as to the compulsory notification of infectious disease, 
Mr. Sergeant claims for it that it has distinctly operated 
to reduce the general mortality, and that from certain 
specific causes; and he shows, by comparing the period 
1877-86, since which such notification has been in force, 
with the preceding decennium, when no such system was in 
operation, that there has been a marked reduction in the 
deaths from the several continued fevers, from small-pox, 
and from scarlet fever. As to small-pox, it can very gene- 
rally be held in check in country towns by notification and 
immediate isolation; but, although scarlatina has declined 
as a cause of death in Bolton, those two preventive measures 
have, in this borough as in others, not done all that was 
hoped for from them. No less than 296 patients were re- 
ceived in the excellent isolation hospital, 292 of them being 
searlatina cases. The total cost of maintenance per head 
was £4 5s. Ghd., or 14s. 3d. per week. But the average 
expenditure received increase during 1887, owing to the 
repainting and decoration of the hospital and its wards. 
Excellent tables and diagrams summarise a large amount of 
matter bearing upon the vital statistics and sanitary state 
of the borough. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5816 births 
and 3930 deaths were registered during the week ending 
Oct. 27th. The annual rate of mortality, which had been 
21:0 per 1000 in each of the preceding two weeks, rose 
last week to 21°8. During the first four weeks of the 
current quarter the death-rate in these towns averaged 20°5 
per 1000, and was 0°3 above the mean rate in the corre- 
sponding periods of the ten years 1878-87. The lowest rates 
in these towns last week were 15°7 in Derby, 16°0 in 
Leicester, 16°5 in Brighton, and 16°7 in Norwich. The 
rates in the other towns ranged upwards to 25°4 in Black- 
burn, 25°5 in Cardiff, 29-1 in Huddersfield, and 32°8 in the 
city of Manchester. The deaths referred to the principal 
zymotic diseases, which had been 461 and 465 in the pre- 
ceding twoweeks, further rose last week to 472; theyincluded 
169 from measles, 93 from diarrhoea, 63 from ‘ fever” (prin- 
cipally enteric), 53 from scarlet fever, 47 from diphtheria, 
45 from whooping-cough, and only two from small-pox. The 


aggregate deaths from these zymotic diseases caused the | 
lowest death-rates last week in Bradford and Birkenhead, | 
| principal zymotic diseases, against numbers declining from 
| 37 to 23 in the preceding three weeks ; these were equal to 


and the highest rates in Manchester, Leeds, and Cardiff. 
Measles showed the greatest mortality in Leicester, Liverpool, 


Leeds, Huddersfield, Portsmouth, and Cardiff ; diarrheea in | 


Brighton, Portsmouth, and Preston; ‘‘fever” in Derby, Sal- 
ford, Sunderland, Halifax, and Cardiff ; scarlet feverin Leeds, 
and whooping-cough in Norwich. The 47 deaths from 
diphtheria in the twenty-eight towns showed a decline of 6 
from the number in the previous week, and included 31 in 
London, 5 in Manchester, 2 in Nottingham, and 2 in 
Halifax. Small-pox caused 1 death in London and 1 in 
Preston, but not one in any of the twenty-six other great 
towns. The Metropolitan Asylum Hospitals and the 
Highgate Small-pox Hospital contained no small-pox 
— at the end of the week. The number of scarlet- 
ever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital was 1009 at the end of the 
week, and showed a further increase upon numbers which 
had risen in the preceding nine weeks from 774 to 1003; 
81 cases were admitted during the week, against 119 and 


HEALTH OF ENGLISH AND SCOTCH TOWNS. 
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101 in the previous two weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
increased in the preceding eight weeks from 130 to 364, 
further rose last week to 522, and exceeded the corrected 
average by 134. The causes of 83, or 2°0 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 


Leicester, Birkenhead, Bolton, and in four other smaller 
towns. The largest proportions of uncertified deaths were 
registered in Sunderland, Sheffield, and Portsmouth. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 20-4 per 1000 in each of the preceding 
two weeks, declined to 19°8 in the week ending Oct. 27th; 
this rate was 2‘0 below the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in these Scotch towns ranged from 9°8 and 12°8 in Leith 
and Perth, to 20°9 in Glasgow and 47°2 in Paisley. The 
500 deaths in the eight towns showed a decline of 17 from 
the number returned in the previous week, and included 
26 which were referred to measles, 15 to diarrhea, 9 to 
diphtheria, 9 to whooping-cough, 7 to scarlet fever, 3 to 
‘* fever” (principally enteric), and not one to small-pox; in 
all, 69 deaths resulted from these principal zymotic diseases, 
against 60 and 82 in the preceding two weeks. These 69 
deaths were equal to an annual rate of 2°7 per 1000, which 
exceeded by 01 the mean rate from the same diseases in 
the twenty-eight English towns ; the rate in the eight towns 
ranged from 0°0 and 0-4 in Leith and Edinburgh, to 3°4 in 
Greenock and 22°8 in Paisley. The fatal cases of measles, 
which had been 9, 14, and 24 in the preceding three weeks, 
further rose last week to 26,.of which 23 occurred in 
Paisley and 3 in Greenock. The deaths attributed to 
diarrhcea showed a considerable decline from the numbers 
in recent weeks, and included 9 in Glasgow and 3 in Dundee. 
Of the 9 deaths from diphtheria, 5 occurred in Glasgow, 2 
in Edinburgh, and 2 in Paisley. The 9 fatal cases of whoop- 
ing-cough exceeded the number in the previous week by 3, 
and included 6 in Glasgow and 2 in Paisley. The 7 deaths 
from scarlet fever showed a decline of 3 from the number 
in the previous week; 4 were returned in Glasgow and 2 
in Dundee ; and 2 of the 3 deaths from ‘‘ fever” occurred in 
Glasgow. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had increased 
in the previous four weeks from 74 to 106, further rose last 
week to 114, but were 2 below the number in the corre- 
sponding week of last year. The causes of 46, or 9 per cent., 
of the deaths registered in the eight towns during the week 
were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had risen fronz 
23°3 to 24-2 per 1000 in the preceding three weeks, declined 
to 21-9 during the week ending Oct. 27th. During the first 
four weeks of the current quarter the death-rate in the city 
averaged 23°3 per 1000, the mean rate during the same 
period being 19°] in London and 165 in Edinburgh. The 
148 deaths in Dublin last week showed a decline of 16 from 
the ntmber in the preceding week ; they included 12 which 
were referred to diarrhoea, 5 to whooping-cough, 4 to ‘‘fever,” 
3 to measles, 1 to scarlet fever, and not one either to small- 
pox or diphtheria. Thus 25 deaths resulted from these 


an annual rate of 3°7 per 1000, the rate from the same 
diseases being 2°7 in London and 0°4 in Edinburgh. The 
deaths attributed to diarrhcea, which had declined from 
19 to 7 in the previous three weeks, rose again to 12 during 
the week under notice. The 5 fatal cases of whooping-cough 
showed a slight further decline from the numbers recorded in 
recent weeks. The deaths referred to different forms of 
“‘fever,” which had been 3 and 7 in the preceding two weeks, 
declined again to 4 last week, and the three fatal cases of 
measles exceeded the number in any recent week. The 
deaths of infants showed a decline, while those of elderly 
persons differed but slightly from those recorded in the pre- 
ceding two weeks. Five deaths from violence and 6 inquest 
cases were registered ; and 55, or more than one-third, of the 
deaths occurred in public institutions. The causes of 12, 
or more than 8 per cent., of the deaths in the city were not 
certified. 
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Correspondence. 


“ Audi alteram partem.” 


SACCHARIN: A DISCLAIMER. 
To the Editors of THE LANCET. 


Sirs,—In an annotation contained in your last issue, you 
say that the true position of saccharin is becoming some- 


what difficult to define, and refer to the paragraphs that | 


have been recently appearing in various journals in which 


it is spoken of in an adverse way upon the strength of a | 


report of a commission of Paris doctors. My name having 
been freely made use of in France in relation to this matter, 
I will ask you to allow me, through the medium of your 
journal, to state that the opinion which has been circulated 
as emanating from me is an entire misrepresentation. The 
history of the affair is this: During the past summer I 
received a visit from Dr. Worms of Paris. In the course of 
conversation reference was made to saccharin, and I was 
asked whether I had seen any ill effects arise from its em- 
ployment by diabetic patients. Shortly after this inter- 
view a copy of the Bulletin de Académie de Médecine 
reached me containing a statement made by Dr. Worms to 
the Academy that he had learnt from me that I, like he, 
had observed dyspeptic troubles after the prolonged use of 
saccharin in a certain number of patients. The following 
transcript of the letter I at once wrote to Dr. Worms will 
perhaps best serve to give a view of how the matter actually 
stood :— 

‘*T was surprised beyond measure to read your repre- 
sentation, in the Bulletin de l’ Académie de Médecine, of 
what I said to you regarding saccharin at our interview 
aluring your recent visit to London, as it stands diametrically 
opposed to the words I uttered, and I am at a loss to 
understand how such an error could have arisen. What I 
said was that I had never known any dyspeptic troubles to 
be occasioned by its use, and that I was in the habit of 
freely recommending its employment. I stated that I had 
sometimes met with persons who spoke of it as having a 
flavour that they did not like, and that sometimes an 
impression of sweetness was left for a considerable time in 
the mouth, which was said to be unpleasant. Beyond 
these effects, which can scarcely be called dyspeptic troubles, 
I have never known it give rise to any ground of complaint. 
In justice to those whom your statement might deter from 
deriving the comfort of its employment, 1 think steps 
should be taken by you to correct the erroneous statement 
that has gone forth.” 

In reply to this letter, Dr. Worms wrote stating that the 
difference between us was to be accounted for by his con- 
sidering that the persistence of a sweet taste in the mouth 
was to be ranked as a dyspeptic trouble, and saying that he 
would (as he afterwards did) take the sets of making 
an explanatory statement to the Académie de Médecine. 
But a report when started seldom loses in being reproduced. 
The gain is sometimes great, and the following extract 
from a Parisian journal of recent date shows the expansion 
that has here occurred: ‘‘ Le docteur Pavy, de Londres, 
connu par ses nombreux travaux sur le diabete, estime que 
les diabétiques soumis i la saccharin paient bientét, par 
<les maux d’estomac et des troubles intestinaux, le léger 
adoucissement apporté & leur dur régime.” I intended 
nothing more in my conversation with Dr. Worms than to 
state that the slight aromatic or kind of bitter-almond flavour 
which belonged to the earlier specimens of saccharin, and 
which in the more recently prepared product is almost 
completely absent, did not fall in with the taste of 
some persons. We are accustomed in sugar to an article 
possessing a sweet taste pure and simple, and an 
aromatic character added to this, whilst pleasing to some, 
may not be acceptable to the palate of others, but it is 
only rarely that I have heard the objection expressed. The 
persistence of a sweet taste in the mouth I had no idea 
would be looked at otherwise than as a physiological 

henomenon. This was, and is, my own reading of it. 
With its intense sweetness the liability is open for the 
nerves of taste to be too strongly impressed by too large a 
quantity of the article being brought into contact with 
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them. The effect, as in the case of other sapid substances, 
to be looked for is a duration of impression standing in 
proportion to the intensity of impression exerted. Thus, 
without any intention of implying more than I have stated, 


| I am first represented as saying that saccharin is productive 


of dyspeptic troubles, and later on this is made to grow 
into the specific allegation that diabetics employing 
saccharin soon pay through stomach ailments and intestina 
troubles for the slight alleviation imparted to their severe 





regimen! In another place I am represented as having 
| recently declared to Dr. Worms that I had abandoned the 
use of saccharin amongst my diabetic patients because it 
had gradually diminished their appetite and strength. 
| It is not for me to speculate upon the grounds for the 
| misrepresentation that has been put forward, but it is 
evident that there has been a motive power at work to 
depreciate the article in question in public estimation, 
and that not over-scrupulous measures have been brought 
into use for carrying this out. Sugar employed with our 
food not only serves to render it agreeable to the palate, 
thereby promoting its being taken with zest, but contributes 
in itself under conditions of health as an alimentary article. 
Saccharin fulfils the first purpose, but is not of a nature to 
possess any virtue in relation to the second. It cannot, 
therefore, take the position of a representative of sugar, 
and, I need hardly say, should not be used to give a fictitious 
| sweetness in lieu of sugar. It stands upon its own ground, 
| however, regarded purely as a sweetening agent, and I know 

of nothing to preclude its use with perfect safety from harm 
| by those whom circumstances may render it advisable to 
| employ it in place of sugar. To the diabetic it must un- 
| doubtedly be looked upon as a great acquisition. To the 
| unduly stout it may also be regarded as fitted to render 
| similar service. There are others also who, for reasons 
| well founded or not, desire to avoid sugar, and to 
| these it affords the means of giving effect to their 

wish without having to sacrifice anything as regards 
sense of taste. It is a striking attribute that it should 
| have the power of affecting our nerves of taste in 
what may be appropriately designated the transcendent 
manner it does, Tn other respects, no special effects are 
exerted by it. It is nowhere authoritatively contended 
that it possesses any irritant or directly injurious properties. 
Vague dyspeptic troubles are spoken of without any proof 
or reliable evidence that such are occasioned by it. The 
most specific charge against it is that it may interfere with 
digestion through the antiseptic power with which it is 
endowed. The answer to this is that it becomes quickly 
absorbed from the digestive system, to be eliminated from 
the body in an unchanged state, and thus does not remain 
within the sphere of capacity for operating in the manner 
alleged. Moreover, if the circumstances stood otherwise, 
the quantity required to be employed for flavouring purposes 
is sominute that little room is afforded forany material action 
to be exerted in the direction named. Itis no valid ground of 
argument, it is true, to say that other articles that we admit 
into our dietary as condiments possess antiseptic properties 
or the power of exerting a restraining influence over fer- 
mentative changes in organic matter. Salt, vinegar, and 
the spices all act as antagonistic agents to change ; indeed, 
we make use of this principle of action appertaining to them 
when they are ieonghet into use for panes purposes. 

It is under a sense of duty that I have written this letter. 
I have no feeling otherwise to actuate me. A scare has been 
started against saccharin upon the ground of hurtful effects 
having been observed to follow its employment, and I have 
been falsely represented as participating in this assertion. 
Under such circumstances, to remain silent would give 
sanction to the statements that have been circulated. 

Iam, Sirs, yours obediently, 

Grosvenor-street, W., Oct. 29th, 1888. F. W. Pavy. 

*,* Dr. Pavy has apparently misunderstood our remarks 
upon the value of saccharin. By saying that its true 
position was becoming hard to define, we merely indicated 
that it was being repressed in certain quarters as an article 
of diet, while it had no pretensions to the position of a drug. 
The nearest approach to a definition afforded by Dr. Pavy 
is that to the diabetic it is ‘‘a great acquisition,” with which 
we cordially agree. Our concluding remarks sufficiently 
indicated that we suspected there might be, as Dr. Pavy 
suggests, some ‘‘ motive power at work to depreciate the 
article in question. "—Eb. L. 
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LAPAROTOMY FOR INTUS- 
SUSCEPTION. 
To the Editors of THE LANCET. 
Sirs,—I read with much interest in your issues of 


SUCCESSFUL 


Aug. 4th and 11th Mr. Barker’s papers and statistics on | 


laparotomy for intussusception, and with some surprise his 
statement that, ‘‘as a matter of fact, there has not been, so 
far as I know, a single case of successful laparotomy for 
intussusception recorded in London for all these (twelve) 
years, except Mr. Godlee’s, until the present case.” As 
ndon experience offers so little encouragement to the 
relief by operation of a malady so sudden, distressing, and 
fatal, you may think it worth while to publish in your 
widely read journal the following case which occurred in 
my practice two years ago. 

[ was called in the afternoon of Sept. 4th, 1886, to see 
1, B——, aged eight and a half months, who, I was told, 
had been quite well till an hour previously, when he was 
taken with pains in the bowels, sickness, and frequent 
attempts to pass a stool, a little bloody mucus being all 
that passed. The child, a fine infant, looked very ill, and 
on careful examination a tumour could be felt in the right 
iliac region, so the nature of the case was clear. The child 
was put on opium and belladonna, and a large enema slowly 
administered. No relief being obtained by next morning, 
Dr. Snowball, surgeon to the Hospital for Children, was 
called in consultation, and we obtained the parents’ 
consent to operate at 2 P.M. if other attempts to reduce 
the intussusception failed. At that hour the infant was 
put under chloroform by Dr. Hewlett, massage applied to the 
abdomen, and the bowel inflated by the bellows, while the 
child was held head downwards. For a moment it seemed 
as if the intussusception had disappeared, but it was soon 
again detected, and Dr. Snowball proceeded to operate 
about twenty-four hours after the accident. On opening 


the abdomen a considerable amount of serum was seen, but | 


the intestines were bright and not sticky. The intussus- 
ception was easily found in the ileo-cecal region; it was 
not brought to the surface, and required some careful 
manipulation to free it, otherwise the operation was of the 
hensient character. 

tight as to render it highly improbable that any inflation of 
the colon within safe limitecould have freed it. ‘The abdomen 
was well cleansed with dry sponges, the wound united wish 
silver wire, and antiseptic dressing applied. No spray was 
used; the sponges had been boiled in carbolic water. The 
subsequent treatment consisted in small doses of opium, a 
teaspoonful of breast milk every half-hour, and a little ice 
to suck. Recovery was all but perfect. The infant lay in 
his bed contented and smiling, as if nothing had happened, 
and did not even ery to be nursed; he really was a very good 
boy. The temperature during the first two days did not 
exceed 100° F.; on the third day it rose to 102°, and there 
was a little sickness and yellowness of the conjunctive. 
grain of calomel was given, followed by five grains of 


sulphate of soda, and the wound examined, which was | ™ oy . ; 
| since other conditions—cardiac, or connected with general 


uniting well, but was puffy at the lower angle. The 
division of a suture allowed a teaspoonful or two of rather 
offensive pus to escape. The child's bowels were com- 
fortably moved, and thenceforward convalescence was 
uninterrupted. For some months the cicatrix had to be 


A} 





The impaction of the bowel was so | 


| 


SHAKSPEARE AND THE CIRCULATION OF 
THE BLOOD. 
To the Editors of THE LANCET. 
Srtrs,—Another very striking passage, showing that 
Shakspeare had some knowledge of the circulation of the 
blood, is to be found in the description of the poisoning of 
Hamlet's father. It also shows the poet’s acquaintance 
with infection, the rapidity of absorption, the coagulation of 
the blood as when an acid is dropped into milk, and the 
cutaneous eruption which frequently follows. 
He in the porches of mine ear did pour 
The leperous distilment : whose effect 
Holds such an enmity with blood of man, 
That, swift as quicksilver, it courses through 
The natural gates and alleys of the body ; 
And with a sudden vigour it doth posset 
And curd, like eager dropping into milk, 
The thin and wholesome blood ; so did it mine ; 
And a most instant tetter bark’d about 
Most lazar-like, with vile and loathsome crust, 
All my smooth body. 
I am, Sirs, your obedient servant, 
October, 1888. Ss. W- 


THE USE OF ANASTHETICS. 
To the Editors of THe LANCET. 

Srrs,—As Mr. Foy, ina letter which he recently addressed 
to you, quoted from my work, ‘‘ Anesthetics, their Uses 
and Administration,” I think it best to define very clearly 
the position I adopt in the matter. Mr. Foy’s remarks 
might, to those who have not read the manual in question, 
give the impression that I am an upholder of the use of 
chloroform as a routine anesthetic. Mr. Foy, I venture to 
think, has not quite grasped the drift of your leading 
article upon the use of anesthetics ; for, as I understand 
your words, you say that chloroform should not be used 
save in cases when a safer agent—ether or a mixture— 
could not be exhibited. If this be your contention, I 
must certainly say that my experience corroborates your 
view. The sum of my teaching, and what is epitomised 
in the book from which Mr. Foy quoted, is as follows. 
For operations involving removal of the tongue, the 


| jaws, —— operations about the pee, lips, and nose, 


chloroform is the most convenient, although not the safest 
anesthetic. For all other cases I recommend either nitrous. 
oxide alone, or that agent followed by ether according to 
Mi. Clover’s method. If nitrous oxide be not procurable, 
ether should be employed by itself. It is easy to obtain 
rapid and satisfactory anesthesia when ether is used 
without gas. A Clover’s ‘‘small portable regulating in- 
haler ” allows the anesthetist to administer at first a very 
dilute ether vapour, and gradually increase the amount of 
ether as the air passages accommodate themselves to its 
irritating vapour. When well-marked pulmonary, renal, 
or arterial disease exists, undiluted ether may be dis- 
advantageous, but every case must be judged of by itself, 


asthenia—often complicate such diseased states, and render 
the exhibition of chloroform most perilous. It then 


| becomes a choice of evils: whether to operate upon an 


supported by a metallic pad, and then became as firm as | 
therest of the abdominal walls, and he is now as lusty for | 


his age as if he had not had so narrow an escape. 

During thirty years’ practice I cannot recall a case of 
well-marked intussusception of the bowel in infants that 
reeovered, but one, which happened about seven years ago, 
before I left England. The age of the patient was a little 
more than a year, and the intussuscepted bowel could be 


| can stand an anesthetic.” 


felt through the rectum; but the parents declined operative | 


aid, so there was nothing but to promote euthanasia by 
opium. After days of suffering, which wasted the child to 
a shadow, the strangulated portion sloughed, the lumen 
of the bowel was wr oral and the child recovered. 


unanesthetised patient; to risk bronchial, renal, or 
arterial troubles brought about by ether ; or incur the grave 
risk to life by the use of chloroform. I believe the dictum 
to be true that “ the individual who can stand an operation 
In the next place, my experience 
has indicated that by a judicious use of various dilutions of 
ether, most if not all persons the subjects of pulmona 
disease can be safely anvesthetised. The dilution to which 
I refer is made with either chloroform simply (in varying 
proportions according to the case), or with chloroform an 
alcohol. There is no particular merit in the so-called 


| A. C. E. mixture, and slavish adherence to it is a mistake. 


| employ the fo 


cannot but contrast the slow, painful, and dangerous efforts | 


of nature with the (if not quite) ¢uto, at least the cito and 
jucunde results of operative procedure. As with hernia, to 
give the operation a fair chance there must be no delay in 
performing it when it is found that reduction cannot be 
effected otherwise.—I am, Sirs, yours obediently, 
FRAS. WORKMAN, 
Formerly Assistant Surgeon, Royal Berks Hospital. 
King-street, West Melbourne, Sept. 21st, 1888. 


When its proportions are used, care should be taken to 

Denton specific gravities: absolute alcohol, 
0°795; chloroform, 1°498 ; ether, 0°720. Commonly, less 
chloroform than 1 in 6 is requisite. Again, many means are 
ready to the hand of the skilled anesthetist before he falls 
back upon chloroform, and when he does he is fully aware of 
the dangerous character of the agent with which he is 
working. The great danger of chloroform is the apparent 
facility with which anyone can induce narcosis by its use, 
and thus tyros and persons of small experience are led 
to volunteer the anxious and onerous task of chloroforming 





THE LANCET,] 


THE HARVEIAN ORATION. 


(Nov. 3, 1888. 889 








almost recklessly, and certainly without duly realising the 
gravity of their undertaking. The wide experience of your 
correspondents, Mr. Foy and Mr. Nelson Hardy, would rob 
chloroform of some of its risks, but it must be remembered 
that the large majority of general practitioners receive little 
early instruction in anesthetics, and are comparatively 
seldom called upon to practise aniesthetising. Chloroform 
risks cannot be foretold, and its dangers are seldom success- 
fully combated; ether risks, however, can be usually fore- 
seen, and its dangers are readily recognised and their effects 
counteracted by treatment. 
I am, Sirs, your obedient servant, 
DUDLEY WILMOT BUXTON, 
Mortimer-st., W., Oct. 1888. Anesthetist to Univ. Coll, Hospital. 





THE HARVEIAN ORATION. 
To the Editors of THE LANCET. 

Srrs,—I have perused the Harveian Oration delivered 
before the Royal College of Physicians by Dr. P. W. Latham 
with the greatest amount of interest and unmingled pleasure. 
Thoughts such as those therein expressed have long been 
present tomy mind. By tracing out the paths stated, and 
following up a like line of speculation—mere suggestions 
though some of them of necessity are,—I believe that 
ultimately the many mysteries that at this moment 
enshroud medicine will disappear, the black cloud that 
— all diseases be rent in twain, and we shall be able 
to combat death, or at least view human ailment in a clear 
and unclouded light. 

Let me give one or two illustrations of that lecture. In 
a letter to THE LANCET of July 7th of this year on ‘Is 
Eezema Contagious?” I said: ‘‘Some cases are, others 
are not, contagious. The direct causation of the latter 
kind is a germ, and this germ has not in the first place the 
power to produce a specific disease; but, being placed under 
varied and at the same time suitable surroundings, assumes 
a definite character, and then exerts its sway. May it not 
be that the epidemic of pneumonia, which is at present 
prevalent in the neighbouring town of Middlesbrough, had 
such a starting point? Given a harmless microbe planted 
on a favourable soil—e.g., a marsh, with cold damp east 
winds,—typhoid pneumonia breaks out,” &e. I might and 
could have gone Soaher, but suffice it to say what I actually 
meant was this: It is necessary for contagious pneumonia 
to affect a person that the system, and consequently the 
most vital parts of it, the lungs, become below par in their 
vitality, ptomaines are liberated into the lymph stream or 
blood ; the excretory glands—e.g., the kidneys and liver— 
fail either to neutralise or dislodge them, the non-specific 
bacteria find access to the contaminated fluid, feed on the 
animal poisons, perhaps at the same time liberating others, 
and ultimately cause pneumonia. 

To take another example. In THE LANCET of Sept. 22nd 
I advocated the administration of small doses of liquor 
potasse in the treatment of eczema. I was not in a position 
to explain how it acted, but that it might be by pre- 
venting certain fermentative changes which I believe to 
take place in the blood of many eczematous patients. In 
other words, it acts as a direct antidote to leucomaines or 
alkaloids which exist in the living body independently of the 
action of bacteria. Were I able I should certainly examine 
the blood of such cases in the full anticipation of finding 
them, but I fear this must be left to abler hands than mine. 
Many years ago (in 1865) it was thought that an important 
«liscovery had been made. Indican—supposed to be due to 
a retardation of the process of declension of the complex to 
the more simple products of function and secretion, and 
this retardation due to accummulation of urea and other 
products of waste in the blood, owing to deficient renal 
secretion—was credited with being the cause of eczema. 
In nine out of ten such cases indican was detected 
in pathological quantities, and urea in considerable 
amount in the serum. This indeed was a step in the 
right direction, but should have gone further, and in- 
vestigated, what I now wish to be done—namely, the 
jeucomaines. In a memorandum I made some months ago, 
I find the following quotation: ‘‘ Popular notions often have 
a substratum of reason in them ; and, just as it was once 
the custom to bleed people at the spring and fall, so it is 
now the custom, in many parts of the country, to take 
opening medicine at these times. Why is this? Simply 
because the effete material—leucomaines—which has been 





continually accumulating during the winter and summer 
needs expulsion. The body needs cleansing. It is this 
effete material which, acting on a lowered vitality, caused by 
the wear and tear of the seasons, lights up an acute eczema.” 
We must discover more about ptomaines and leucomaines, 
and then in very truth will it be time enough to ask with 
regard to eczema and all other inflammatory affections : 
‘“Why do the blood-vessels dilate? How is the migration 
of the colourless corpuscles to be explained ?” 
I am, Sirs, yours truly, 


Stokesby, Oct. 23rd, 1888. J. A. WETHERELL, M.B. 


QUIETENING MEDICINES. 
To the Editors of THE LANCET. 

Sirs,—I shall not occupy much space in replying to the 
letter of Dr. George Thompson, but I think it better to 
explain, first, that, though I used the various narcotic 
remedies at Bethlem from time to time, I never used any 
continuously with the sole object of producing quiet. In 
the rather heavy bill for medicines &c. at Bethlem are 
included consultation fees for special advice in difficult 
surgical and medical cases, as well as fees for operations 
and the cost of instruction of some of the nurses in massage. 
To compare the two hospitals of St. Luke’s and Bethlem is 
absurd, for while last year at the former there were fifty- 
one admissions, at the latter there were 323. I may add 
that for hypnotics last year the whole cost was under £4. 

I am, Sirs, yours truly, 

Henrietta-street, W., Oct. 31st, 1888. Gro. H. SAVAGE. 





“PROTECTION OF THE MEDICAL 
PROFESSION.” 
To the Editors of THE LANCET. 

Srrs,—I read ‘‘J. H. T.’s” letter with interest. I quite 
agree with him as to the expediency of forming an associa- 
tion of the profession outside and independent of the 
Medical Council, at the meetings of which the combined 
voice of the acting members of the profession could make 
itself heard in matters affecting our welfare. As regards 
limiting the number of candidates to correspond with the 
number of vacancies, as is the case in the services, I do not 
see how that could work well, for various reasons—e.g., a 
large number of those admitted to the profession go abroad, 
oa so do not compete with us at home; and how would 
“J. H. T.” compute that in order to control the number of 
candidates? Again, it would be a great injustice to cripple 
the expansion of rising schools of medicine by limiting the 
number of their students. No; let us admit all who duly 
qualify themselves. I should be glad to see some contro 
over the minimum fees and salaries, such as ‘‘J. H. T.” 
suggests. It would undoubtedly raise the status of the 
profession in the eyes of the public, because what is got 
cheaply is valued cheaply ; and some of the salaries offered by 

ublic bodies amount to sweating the overdriven medical 
1ack—-that is, in institutions where salaries are given. 
With reference to giving services for nothing, I do not object 
to occasional services of that sort where circumstances 
point to it; but I hold it to be an injustice on the part of 
some of the well-paid practitioners to give free consultations 
at certain hours—an injustice to the struggling practi- 
tioners. Such practices should be disallowed, and the 
vatients told to go elsewhere if not prepared to pay a high 
io, If they will pay no fee—even the minimum—then 
they should be referred to the union medical officer. 
While gladly welcoming internal reform, I would as gladly 
welcome external. I think it a case of the greatest 
injustice for the authorities to demand an expensive 
training and a qualification from a man before he is legally 
entitled to practise, while they sit quietly aside and allow 
quacks to Aoarish everywhere. Their conduct is like that 
of a gardener who, after planting his seeds, goes to sleep 
and lets his plants become competitors with the weeds that 
quickly spring up, and then expects visitors, learned and 
ignorant alike, to admire his progeny and cull the flowers 
from them only, forgetting the while that the weeds may 
choke some of his plants, and that the visitor may be too 
ignorant to avoid the weeds. Human nature has a weak- 
ness for the successful quack in medicine as well as in other 
things, supposing him to be endowed with virtues far above 
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the ordinary legitimate practitioner. Let the police have 
power to demand the _— of the certificate of regis- 
tration of all those whom they suspect, whether they con- 


top of a barrel; and if that cannot be produced, ‘‘haul them 
up.” A system such as that would be superior to laying 
the duty of prosecution on medical men, because, practi- 
cally, prosecuting a quack does them little or no pecuniary 
good, even supposing the quack desists, for the people who 
supported the latter would avoid the prosecutor of their 
favourite, and go elsewhere for advice and medicine. I 
think the external reform of the profession demands imme- 
diate attention, and I hope someone centrally placed will 
take up the project of an association. 
I am, Sirs, yours truly, 


Oct. 13th, 1888. GRADUATE, 





LIVERPOOL. 


From our own Correspondent. 
i} 


PRIZE DISTRIBUTION AT LIVERPOOL UNIVERSITY COLLEGE. 

A NEW departure was taken this year by the Senate and 
Medical Faculty of the Liverpool University College. 
Instead of the usual introductory address, followed by the 
delivery of prizes, this latter took place on the evening of 
Oct. 20th in the buildings of the College, the Mayor of 
Liverpool (Mr. Oakshott) delivering the prizes. Mr. Edgar 
A. Browne, senior surgeon to the Liverpool Eye and Ear 


Infirmary, delivered an address, in which he urged the | 


importance of a higher education. The address was very 
well received, Mr. Browne having the happy knack of con- 
veying in a felicitous and humorous manner advice which 
otherwise might fail to attract. 


THE OPENING OF THE SESSION AT THE 
MEDICAL INSTITUTION, 
The Liverpool Medical Institution has reached its jubilee, 
and the session for the present winter commenced on the 
llth inst. In accordance with the usual custom, the Pre- 
sident, Dr. William Carter, delivered an inaugural address, 
choosing for his subject ‘‘ The Principle of Disinfection in 
Medicine.” Dr. Carter is oppesed to specialism for reasons 
which he gave at length, the principal one being the obscur- 
ing of the view of the great general principles, caused by 
the time required for studying specialities and the over- 
burdeningof the student’s curriculum. These were calculated 
to enhance the special at the expense of the general. 
Deducing from the experiments of Cash, of Roux and 
Chamberland, Gamaleia and Bouchard, he expressed a hope 
that a protection would be discovered against tuberculosis, 
and alse that specific diseases might, in the strict sense of 
the word, be cured. He alluded to the discovery of Ollivier, 
and urged that what was wanted was a disinfectant medicine 
repressing the injurious activity of non-oxidative cell life, 
but at the same time not interfering with the harmless 
oxidative changes. 


LIVERPOOL 


THE WEATHER AND THE HEALTH OF LIVERPOOL. 

At the last meeting of the Health Committee, which was 
the concluding meeting of the municipal year, the chairman 
described Liverpool as one of the healthiest of cities, and 
this appears to be borne out by the figures which he quoted 
from the medical officer's report. 


The deaths from zymotic | 
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been found in the act of selling them, and subsequently 
gave evidence against the prisoner, who had employed them 





| among a total of fifty men and boys. He was fined 40s. and 
sult in rooms, sit in chariots, or harangue the mob from the | 





diseases are less than has ever been previously recorded, | 
and the death-rate, which averaged 20 per 1000 throughout | 
the year, was lower than that of former years, notwith- | 


standing the increase of population. 


The weather has been | 


unusually mild, both before and since October 18th, sug- | 


gesting St. Luke’s summer. 
serious proportions, though fortunately it is of a very mild 
form. Its spread is frequently caused in the following way. 
The youngest child of a family is seized; the other children 
are sent to school until it is clear that the case is measles, 
when their attendance is stopped. But unfortunately they 
continue to attend at a Sunday school, and so in densely 
populated neighbourhoods the disease spreads. This fact 
offers a practical warning which should not be disregarded. 


SELLING INDECENT LITERATURE. 
A man was summoned before the stipendiary magistrate 
for selling indecent prints in the streets. Two boys had 


Measles is assuming rather | 





costs in each case, and warned that a repetition of the 


| offence would be followed by imprisonment. 


THE ASSAULT UPON DR. BARR. 

Dr. Barr continues to make very satisfactory progress 
towards recovery, and is going on as favourably as can be 
expected. He still remains under the care of Mr. Chauncy 
Puzey and Mr. Damer Harrisson. 

Liverpool, Oct. 31st. 








NORTHERN COUNTIES NOTES. 


(From our own Correspondent.) 


NEWCASTLE-ON-TYNE, 

THE usual hospital fund collections were made last 
Saturday and Sunday. Sunday was rather unfavourable as 
regards weather, but the Saturday collection would hardly 
be influenced by this cause. The Saturday collections are 
becoming a most important feature in the fund, and there 
is every prospect that this year’s collection will be a remark- 
able one, as the workmen are fully employed in most depart- 
ments; and it is understood that, while wages are good, one 
large firm is paying £13,000 per week to their men, most of 
which would be circulated in Newcastle and Gateshead.— 
At the Royal Infirmary last week the number of patients 
admitted into the hospital was 52, of whom there were— 
accidents, 14; minor accidents attended to in accident- 
room, 100. Among the accidents were fracture of thigh, 
fracture of leg, lacerated wound of arm, compound fracture 
of arm and crush of leg, fractured arm, ee. and pelvis; 
brought in dead, 1. Among the more important operations 
were suprapubic lithotomy, amputations of arm and of leg, 
excision of elbow, and removal of tumours of the neck and 
cheek. The special hospitals, too, are in full activity. It 
may be owing to the remarkable atmospheric changes of 
late, but at one of the special hospitals 150 out-patients 
were seen this week. 

ST. BEES. 

The district medical officer of health, Dr. Fisher, reports 
an outbreak of measles in the St. Bees Grammar School, 
which appears to have been introduced by a boy from 
Workington. The head master has in consequence sus- 
pended the work of the school. 


ALNWICK INFIRMARY. 

The annual meeting of the Alnwick Infirmary was held 
last week, when the report as to the state of the house was 
satisfactory. The chairman (Earl Percy) alluded to a matter 
which had come under his own notice on going to visit a 
militiaman who had been admitted with a fractured leg. He 
had found lying in the same room as the injured man the 
body of a patient who had died during the night. This 
Earl Perey thought improper. It also transpired that it 
was usual to put dead bodies in the committee room. Most 
veople will agree with Earl Perey that this should be avoided 
- providing a proper deadhouse. 

PENRITH. 

A prosecution under the Dentists Act took place at Pen- 
rith fast week. It was shown that the defendant was not 
on the Register, and was practising as a dentist; on the 
other hand, it did not appear that the prosecution was in- 
stituted on public grounds, while the defendant had been 
in practice with his two brothers, who were dead, but had 
been registered. The magistrates evidently considered the 
case a weak one, although the letter of the law had been 
broken, so they imposed a nominal fine of 2s. 6d. and costs. 
We have many worse cases than this in our own profession, 
and a prosecution is not thought of. The Dentists Act is 
too young yet for weak cases. 

“* HERP” BEER. 

At the Stockton police-court last week a herbalist was 
charged, at the instance of the Excise authorities. with 
selling herb beer which contained more than the maximuns 
allowance of alcohol. It was shown that the herbalist had 
been sufficiently cautioned as far back as January, 1887. 
The analyst from Somerset House stated that the herb beer 
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in question ‘‘ contained 6-4 per cent. of proof spirit, and was 

fully as strong as ordinary public-house beer.” Anything 

containing over 2 per cent. of proof spirit was classed as 

beer. The defendant was fined £2, the full penalty being £10. 
Newcastle-on-Tyne, Oct. 30th. 








EDINBURGH. 


(From our own Correspondent.) 


UNIVERSITY OF EDINBURGH: THE PRINCIPAL'S ADDRESS. 

IN view of the kind of audience he had to address on 
Saturday, Sir William Muir was, perhaps, acting wisely in 
giving to his remarks a somewhat wide range. In recount- 
ing what might be called the domestic events of the year, 
he had to call attention to a certain diminution in the 
numbers of matriculated students, although in medicine 
the numbers were higher than in any previous year. To 
give some idea of the growth of the University Medical 
School during the last half-century, he pointed out that the 
number studying medicine in the session 1833-34 was 718 ; 
in 1886-87 the number was 1872; whilst in 1887-88 the 
number had risen to 1898, out of a total matriculation of 
3482. Another point of interest brought out was that, 
although there has been a slight falling off in the number of 
graduates in medicine (the total being 253 as against 267 
last year), there has been an increase in the number of 
science graduates from 25 to 35. The Principal comforted 
his hearers with the thought that the slight diminution in 
the numbers matriculated might probably be accounted for 
by the increased activity in the commercial world, accom- 
panied by an increased demand for fairly well educated 
young men, who were thus diverted from the channels of 
university life and learning. 


THE ROYAL MEDICAL SOCIETY. 

Another address, but of a somewhat different character, 
was delivered by Professor Greenfield on Friday, Oct. 27th, 
at the opening meeting of the 152nd session of the Royal 
Medical Society. Several former presidents and many past 
members of the Society were gathered, along with present 
students, to take part in what is looked upon as one of the 
most important events of the minor medical calendar. The 
Professor, who was loudly applauded, said that he spoke 
somewhat as an outsider (he is an honorary member of the 
Society), but he could now understand that the enormous 
prestige and world-wide reputation enjoyed by this Society 
were well grounded. The names of those on the roll of past 
presidents, and of others prominently connected with the 
Society, were those of men known to fame by their dis- 
coveries and writings, and few of them, he thought, had 
failed to justify, in after life, the opinion formed of them 
by their fellow-students. Speaking of the men from whom 
he had learut much, Dr. Greenfield mentioned three, two 
of whom were thoroughly imbued with the methods of 
Edinburgh teaching. Sir William Jenner belonged to no 
school. His manner of imparting instruction was all his 
own, and was pointed, incisive, and, like his diagnosis, was 
presided over by something almost like genius. Wilson Fox 
and Murchison, on the other hand, were men trained 
partially in the Edinburgh School, and who had adopted 
many of her methods. Speaking of Murchison, Dr. Green- 
field said that his life pe = to be written by someone who 
knew him well, as it would be a pity if the example of such 
a life as his should be lost to all except those who had come 
into personal relation with him. 


EDINBURGH COMMON LODGING HOUSES, 


One of the Edinburgh evening papers, in a leaderette, 

ints out that “the Public Health Committee have not 

n in too great a hurry in setting about the reforming of 
the common lodging houses of Edinburgh. The condition of 
these places, from a sanitary and from a moral point of 
view, has been a disgrace to the community.” This may 
sound rather strong language; but when we learn that it 
was unanimously agreed to recommend the Town Council 
to make a rule and regulation to the effect that common 
lodging houses should be licensed only in classes—‘ first, 
for married couples and their families; second, for males; 
and third, for females,”—it may be gathered that there must 
have been most serious laxity in the management and in- 
spection of these lodging houses. It can scarcely be con- 





ceived how houses licensed and inspected by the city and 

police authorities should ever have been allowed to exist 

without the above regulations; but such, from the terms of 

the above motion, seems undoubtedly to huve been the case. 
PROPOSED NEW DENTAL HOSPITAL. 

The directors of the Edinburgh Dental Hospital and 
School are making arrangements with the managers of the 
Royal Infirmary to take over the large building, No. 5, 
Lauriston-lane, near the new laboratory of the Royal 
College of Physicians. It consists of a large house of four 
storeys, and will afford ample accommodation for all kinds 
of dental surgical and mechanical work, for teaching, and 
for a janitor’s house. Considerable alterations are con- 
templated, and the premises throughout are to be fitted 
with modern accessories and apparatus. Altogether the 
premises are much larger and more convenient than the 
present hospital in Chambers-street. 

Edinburgh, Oct. 31st. 








DUBLIN. 


(From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND. 

THE annual meeting of Convocation was held on Oct. 
30th, presided over by Lord Emly, Vice-Chancellor of the 
University. The Annual Committee reported that a 
memorial had been received from lady graduates and under- 
graduates of the University, requesting that Convocation 
would advise their admission to the lectures of the Fellows 
of the Royal University, a privilege at present denied to 
them ; and the committee recommended that the grievance 
should be removed if possible. They further recommended 
the Senate to deal with Dr. Pye’s motion in reference to the 
medical curriculum, which Dr. Pye considered did not pro- 
vide sufficient protection to the public as regards the pro- 
fessional insoutodes of their medical graduates, forasmuch 
as the regulations permit and suggest that a student shall 
obtain degrees in medicine, surgery, &c., after a professional 
training of three years. The Annual Committee having been 
re-elected, a ballot took place for the election of a repre- 
sentative on the Senate. There were two candidates, Dr. 
Knight and Professor Leitch; the latter obtained 433 votes, 
Dr. Knight polling 326. The Senate met the same day, and 
decided that the examination for the Travelling Medical 
Scholarship, which had been announced for the present. 
month of October, should be postponed until the medical 
examinations to be held next spring. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

The sixth general annual meeting was held at the College 
of Surgeons on the 26th inst., and a good deal of interest 
was felt as to the result of the contest between Drs. Samuel 
Gordon and G. H. Kidd for the Presidency of the Academy. 
It was believed that the contest would have been a closer 
one than actually occurred, and the large majority which 
Dr. Gordon obtained was a surprise to many. One 
explanation of. this result may have been that the Fellows 
generally considered that there was a tacit understanding 
that a physician and a surgeon should alternately occupy 
the presidential chair. The only contest for the presidency 
of any of the various sections that occurred was in that of 
Obstetrics, when Dr. W. J. Smyly was elected by a majority 
of votes. At the commencement of the meeting, Dr. Robert 
McDonnell, who had been present, made a_ personal 
explanation as to the reasons for his resignation of 
office, and the next business was the consideration of the 
report of the General Council for the past year. Among 
other matters, it was suggested for consideration whether 
the Academy should not invite a distinguished member of 
the profession to address the Fellows and Members on some 
branch of medicine, the lecturer to receive an honorarium of 
25 guineas. Dr. Grimshaw proposed to omit the sum men- 
tioned, and that a reasonable sum should be expended by 
the Council, which was seconded by Mr. E. i Bennett 
and adopted. Dr. Duffey had a series of notices of 
motion in respect to alterations of certain rules of the 
Academy, among the rest as to the tenure of the pre- 
sidencies of sections. These offices, with the exception of the 
medical section, are only held for one year, and he wished 
the term to extend to three years. A discussion took place, 
a good many being in favour of two years, and, on a division 
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this latter duration of office was carried; and, at the sug- | 


gestion of Mr. Story, it was resolved that this rule should 
not come into operation during the present session. 
ROYAL COLLEGE OF SURGEONS. 

Only about one-third of the candidates for the second pro- 
fessional examination held conjointly by this College and the 
College of Physicians satisfied the examiners at the recent 
examinations. 
candidates has been held, and I am informed that it is their 
intention to petition the Council and the Committee of 
Management of the Conjoint Scheme, pointing out the 
severity of the examination, and requesting that the 
examination may be reopened, or that they may be per- 
mitted to take out their hospital and lectures this year, 
which, under ordinary cases of rejections, they would be 
prohibited from doing. 

THE RECENT CASE OF POISONING AT THE 
HOSPITAL. 

Allusion has been made to the death of a medical prac- 
titioner, Mr. Panter, who was accidentally poisoned in this 
hospital by the administration of a solution of morphia in 
place of adraughtcontaining bromide of potash. The coroner, 
the jury, and the friends of the deceased expressed them- 
selves satisfied as to the way the accident had occurred ; but 
the members of the corporation, or rather a portion of that 
body, are not satisfied, and at a meeting of the Public Health 
Committee of the corporation the following resolution was 
adopted in reference to this matter:—‘‘ That, in the 
opinion of this committee, the public safety requires an 
exhaustive public investigation into the circumstances which 
rendered possible the death of Mr. Panter by poison in the 
Hardwicke Hospital, and that the recurrence of such mis- 
adventure indicates the necessity for better provision by 
law in regard to the custody and use of poisons in publie 
hospitals ; that a copy of this resolution be sent to the Local 
Government Board, the governors of each of the city hos- 
pitals, and to the members for the city.” 

CORPORATION GRANTS TO CITY HOSPITALS. 

A special meeting of the Dublin Municipal Council was 
held on Monday for the purpose of allocating the sum of 
£5000 among certain hospitals in the city. Some of the 
grants were only conditional : for example, that to Sir P. 
Dun’s Hospital was made subject to the tsolation of wards 
containing infectious cases from those in which non-infeec- 
tious cases are treated ; that to Steevens’ Hospital to certain 
requirements recommended by the Finance and Leases 
Committee ; and that to the Rotunda Lying-in Hospital to 
amending their Charter so as to seeure additional Roman 
Catholic representation on the board of governors. As it 
is very improbable that the governors of the Rotunda 
Hospital will enter upon the question of the religion of the 
members of their board, it is expected that the grant of 
£250 will not be allocated by the corporation. 

RICHMOND HOSPITAL, DUBLIN. 

Sir William Stokes having resigned the surgeoncy of this 
institution and transferred his services to the Meath Hos- 
pital, the vacancy occasioned by his retirement will be 
filled by the governors, in whose hands the appointment 
lies, on Thursday, Novy. 8th. There are several candidates 
for the post, but it is ramoured that the resident surgeon 
will most probably be elected. 

ACCIDENT TO A MEDICAL PRACTITIONER. 

Mr. Crosbie, of Ardfert, county Kerry, met with a severe 
accident last week. While in the act of putting on his 
overcoat a revolver fell out of the pocket; it went off, and 
the bullet entered his abdomen. Up to the present the 
bullet has not been extracted, and his condition has caused 
grave anxiety to his medical friends. 

Dublin. 


HARDWICKE 


FooTsaLL CASUALTIES.—In a match, Bradford 
against Blackheath, on Saturday last, H. Kitchen had one 
of his legs fractured below the knee. On the same day, in 
a game played at Maidenhead, G. Peckover fell and frac- 
cured his collar bone; and at Lytham, a man named Sumner 
sustained a like accident.—Sidney Collis, a youth eleven 
years of age, whilst playing in a match at Gorton between 
the Denton Ramblers and Gorton East-end, on the 20th ult., 
received a severe kick on the left leg. He suffered great 
pain from the bruise for several days, subsequently became 
unconscious, and died on the 28th ult. 





A meeting of a number of the rejected | 





PARIS. 


(From our own Correspondent.) 


THE PARIS FACULTY OF MEDICINE. 

THE winter session of the Faculty of Medicine of Paris 
opens on Nov. 3rd, and the following is a list of the pro- 
fessors who are to lecture during the session:—Prof. 
Farabeuf, Anatomy; Prof. Gariel, Medical Physics; Prof. 
Dieulafoy, Medical Pathology; Prof. Gautier, Medical 
Chemistry; Prof. Bouilly, Surgical Pathology; - Prof. 
Duplay, Operative Surgery; Prof. Duval, Histology ; Prof. 
Cornil, Pathological Anatomy; Prof. Laboulbene, History 
of Medicine and Surgery; Prof. Brouardel, Medical Juris- 
yrudence. Clinical Medicine: Prof. G. Sée, at Hétel Dieu; 
Prof. Potain, at La Charité; Prof. Jaecoud, at La Pitié; 
Prof. Peter, at Hépital Necker. Clinical Surgery: Prof. 
Richet, at Hétel Dieu; Prof. Verneuil, at La Pitié; Pref. 
Trélat, at La Charité; Prof. Le Fort, at Hopital Necker. 
Special Subjects: Prof. Ball, Mental Pathology and Diseases 
of the Encephalon, at Sainte-Anne Asylum; Prof. Grancher, 
Clinical Diseases of Children, at the Hospital for Children ; 
Prof. Fournier, Syphilitic and Cutaneous Maladies, at 
St. Louis Hospital; Prof. Charcot, Diseases of the Nervous 
System, at the Salpétritre Asylum; Prof. Panas, Clinical 
Ophthalmology at Hétel Dieu; Prof. Tarnier, Clinical 
Obstetrics, at the Clinital Hospital. 

DOUBLE PLACENTA WITH SINGLE PREGNANCY. 

At the meeting of the Academy of Medicine of last week 
Dr. Guéniot exhibited a double placenta which he found in 
a case of single pregnancy. Each placenta represented the 
volume of that of a pregnancy of seven or eight months. 
The umbilical cord, at first apparently single, was divided 
into two cords just before reaching the placenta, the blood- 
vessels being apportioned between them. There are only a 
few examples of this kind recorded in obstetrical works, which 
may have very grave importance from a medico-legal point of 
view : for instance, in cases of alleged infanticide, where a 
woman delivered of only one child with a double placenta 
might be charged with having had twins, one of which she 
might be accused of having destroyed. 

BINIODIDE OF MERCURY SPRAY IN TUBERCULOSIS. 

Drs. Miquel and A. Rueff have published a work on the 
treatment of pulmonary tuberculosis by sprays with the 
biniodide of mercury. The experiments of Dr. Miquel 
having shown him that the biniodide of mercury is micro- 
bicide in solutions of 1 in zs}ys, he was induced to try it 
against pulmonary phthisis, and this he has done in con- 
junction with Dr. Ruetf. They have established spray 
me] at the Rothschild Hospital, and have submitted 
phthisical patients to the vapours of the biniodide of mer- 
cury, or rather the iodo-hydrargyrate of potassium. The 
following is the formula of the solution employed for the 
sprays: Piniodide of mercury one part, iodide of potassium 
one part, distilled water one thousand parts, all by weight. 
But whether medicamentous liquids in the form of spray 
penetrate into the trachea, the bronchial tubes, and 
their ramifications is a question that has not yet been 
satisfactorily solved. Denied by some, this penetration is 
admitted by others, and appears to have been demonstrated 
by the experiments of Drs. Miquel and Rueff. It may 
however be observed that of twenty-seven patients sub- 
mitted to this treatment nineteen were improved and 
eight remained stationary ; the improvements were there- 
fore at the rate of 70 per cent. In these cases attenuation 
of the pulmonary lesions was obtained, and particularly 
diminution of the expectoration and increase in the weight 
of the patients. In two cases even the disappearance of 
bacilli was established. 

THE SCHOOL OF ANTHROPOLOGY OF PARIS, 
which has been thirteen years in existence, is not a Govern- 
ment school, but yet it is officially recognised as an institu- 
tion of public utility. It was founded by the late Paul 
Broca, and lectures, open to the public, are delivered daily 
by a regular staff of professors. The winter course opens 
on Nov. 5th, and the following is a list of the professors 
with the subjects to be lectured upon:—M. M. Letourneau, 
History of Civilisation ; Mathias Duval, Anthropogeny and 
Embryology; G. de Mortillet, Prehistoric Anthropology ; 
G. Hervé, Zoological Anthropology; Topinard, General 
Anthropology ; Manouvrier, Physiological Anthropology. 
Paris, Oct. 30th 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


THE annual meeting of the Fellows and Members of the 
Royal College of Surgeons of England was held on Thursday, 
the Ist inst., at the College. Mr. W. S. Savory, President, 
occupied the chair, and was supported by a considerable 
number of members of the Council. There was a very 
good attendance of Fellows and Members, the tiers of seats 
in the theatre being well filled. 

Mr. SAvoRY, in opening the proceedings, said that he 
supposed, as in former years, his hearers would take the 
annual report as read. Its arrangement was somewhat 
different on this occasion, the various subjects treated of 
in it being now more distinctly separated, with a view to its 
being more easily understood. Beyond this, there was no 
alteration in the report. 

No opposition being offered, it was taken as read. The 
President then called upon the Secretary to read the first of 
three resolutions which were to be moved on the part of the 
Association of Members of the Royal College of Surgeons of 
England. 

he resolution, which was then read, was as follows :— 
“That this meeting of the Royal College of Surgeons of 
England is of opinion that it is necessary for the interests 
of the College that immediate steps be taken to proceed 
with the consideration of all the matters relating to the 
constitution and charters of the College and to the rights 
and claims of the Members “thereof which have been under 
discussion in the course of the recent proceedings before the 
Privy Council, referred to in the report, and to submit to 
the Privy Council, for embodiment in a further Supple- 
mental Charter, proposals for the settlement of the said 
matters according to the general sense of the College; and 
that the Council of the College be invited to appoint a com- 
mittee to consider with representatives of the Associations 
of Fellows and Members of the College the matters to be 
included in the petition for such further Supplemental 
Charter.” 

Dr. G. DANFORD THOMAS, as the mover of the resolution, 
hereupon expressed the hope that it might be the pleasure 
of the meeting to first discuss a motion which it was the 
intention of Mr. Tweedy to propose. 

Permission having been granted, Mr. TWEEDY moved— 
** That while welcoming some of the changes introduced by 





the Supplemental Charter, such as the extended eligibility | 


of Fellows to sit in the Council, this meeting hereby 
expresses its regret that no provision has been made for 
giving effect to the recommendations contained in certain 
resolutions passed at a general meeting of Fellows and 


Members convened by the President for the purpose of | 


receiving suggestions or recommendations respecting altera- 
tions to be made in the Charters, and held in the 
College on March 24th, 1888—namely, that Fellows and 
Members should be invested with a larger share in the 
management of the College; that no alteration should be 
effected in the constitution or in the relations of the 
College without the consent of Fellows and Members 
specially convened to discuss such alteration; and that 
the President of the College should be elected annually 
by the Fellows.” He did not, he said, intend to 
introduce extraneous matter, or to occupy the time 
of the meeting with a speech. His resolution referred 
to a meeting held on March 24th, 1884, which was specially 
summoned to receive a report from the Council of the 
College respecting changes in the Charter of the College, 
and to receive suggestions as to those or other alterations. 
He supposed that the Fellows and Members constituted 
with the Council the integral part of the College, but the 
legal point he would not now discuss. All the proposals of 
the Council at this meeting in 1884 were accepted by those 
assembled, with one exception—viz., the proposal relating 
to the mode of altering the terms of examining for the 
Fellowship. This was lost at the time, but had since been 
withdrawn. Further suggestions were made and embodied 
in a resolution to the effect that Fellows and Members should 
have an equal share in effecting any alteration in the con- 
stitution of the College, and that the President should be 
elected annually by the Fellows. He wished to enter a 
formal but emphatic protest against the disregard shown by 





the Council of the College to the wishes of the Fellows and 
Members, which wishes were expressed in response to an 
invitation, In private life we should, he said, know how to 
deal with such a matter, but a corporate conscience seemed 
to be somewhat different. No reason was given, no en- 
planation was vouchsafed, and there was nothing inserted 
in the Supplemental Charter in deference to the wishes of 
Members of the College. 

Mr. WICKHAM BARNES formally seconded this resolution. 

Surgeon-Major INNEs regretted as deeply as any Member 
that the Council had not yet seen its way to meet the 
wishes which had been expressed. At the same time he 
congratulated every Fellow and Member upon the result of 
their application to the Privy Council. He believed there 
was on the part of the governing body a strong desire to 
meet the whe of the Fellows and Members, and he could 
not say where the difficulty in doing so arose. One thing 
was certain, that the obstruction was diminishing, and in 
proof of this he instanced the progress which had been made 
during the past year. He deprecated acerbity, and put 
tcust in the generosity of the Council. To a certain extent 
he supported Mr. Tweedy, but would not, for his own part, 
press the matter so far. 

The resolution was then put to the vote and carried 
almost unanimously. 

Dr. DANFORD THOMAS then rose to move the resolution 
which stood in his name, and which had already been read. 
The Association of Members, he said, approached the 
Council of the College with a pacific feeling. They desired 
to terminate the condition of affairs which had prevailed for 
so many years, and under which they were so unjustly 
excluded from a share in the management of their own 
corporation. They had no voice in the disposal of the funds 
of the College, no vote in its management. The resolution 
was pacifically worded. Every legitimate method would 
be tried to attain their object before greater publicity was 
invited to the matter. He asked the Council to put aside 
all feeling, and to consider the matter carefully and dis- 
passionately. The Privy Council had granted the petition 
of the Council as to the Supplementary Charter with the 
exception of points on which some dispute existed. The 
gist of the resolution lay in the last clauses, in which the 
appointment of a committee was asked for. He suggested 
that the Council should take the sense of the College on 
the subject and be guided by it. 

Dr. G. MACDONALD seconded the motion. 

Mr. NELSON HArpy asked if the Fellows and Members 
of the College who did not belong to either of the Associa- 
tions were to be left out of the proposed committee. 

The resolution was then put to the meeting, and declared 
carried. 

Sir GuyER HunTER, K.C.M.G., M.P., then proposed : 
“That this meeting of the Royal College of Surgeons of 
England disapproves the manner in which the funds of the 
College are at present administered, as appears by the report 
now presented, and in particular declares that the pulling 
down of the College property at No. 38, Lincoln’s-inn- 
fields, now producing a rental of £299 per annum, and the 
consequential proposals for building on that site at large 
cost a house for the conservator, are contrary to the in- 
terests of the College, and resolves that the Members and 
Fellows of the College ought to be consulted as to all 
extraordinary expenditure.” This resolution, he said, deal- 
ing as it did with a question of finance, formed a corollary 
to the previous proposal. Circumstances had driven him 
far away from that institution with which he was when 
a lad intimately connected, but certain facts had been 
brought to his knowledge respecting the management of 
the affairs of the College whieh had induced him to head 
a deputation to the Privy Council, and to be present at that 
meeting. He was amazed at the smallness of the rights 
enjoyed by Members of the College. The political franchise 
had been extended to the illiterate, and he was astonished 
that an educated body of gentlemen like the Members of 
that College should not have a voice in its management. 
He thought that if large expenses like those referred to in 
the resolution were to be incurred, the first thing which 
would have occurred to the Council would be that those who 
contribute so largely to its funds should be consulted. The 
situation was becoming more strained every day, and the 
dissatisfaction was continually extending. Before long the 
matter would be brought to the notice of the House of 
Commons, 

Mr. JOSEPH SMITH, who seconded the resolution, thought 
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that the Fellows and Members should be consulted before 
such vast sums as the Erasmus Wilson bequest were dealt 
with. Such asum might be spent in the advancement of 
the art of surgery, or it might be frittered away amongst 
builders, architects, and lawyers. The scientific and sur- 
gical qualifications of the members of the Council were 
beyond doubt, but the same could not be said of their busi- 
ness capacity. 

Mr. WV. G. DICKINSON moved as a rider the addition of 
the following words to the amendment: ‘And hereby 
appoint a committee consisting of Messrs. Pollock, T. 
Holmes, E. Hartley, C. M. Jessop, Jabez Hogg, and Dr. 
Rt. Gooding to advise on that behalf with the Council 
and the Finance Committee, and report to the next meeting 
of the College.” This provoked considerable discussion, 
and was eventually discarded. 

Surgeon-Major INNES advised the withdrawal of the 
motion. 

Mr. SPENCER WATSON supported the withdrawal of the 
amendment, and as a matter of form moved the previous 
question, which was seconded by Surgeon-Major INNEs, and, 
a vote having been taken, was declared lost. 

Mr. ALBAN DoRAN entirely sympathised with the 
Members of the College, but pointed out that the question 
involved in this resolution was entirely distinct from College 
politics. 

Mr. ASHTON ELLIS contended that, had the Members 
kept silence on the subject, they would by their very 
silence have sanctioned the expenditure, and that they 
could not do. The rent of the house in which it was pro- 
posed to lodge the Conservator might be estimated at 
£500 per annum, and this was totally disproportionate to 
his salary, which was £600 per annum. 

Mr. CuristoPpHER HEATH said that it was not probable 
that another charter would be granted to the College for 
another ten or twenty years. It seemed to be the idea that 
there was a certain amount of income which the Council of 
the College absorbed to itself. This was not true. 
Examiners were elected from outside the Council, and 
were not overpaid. Examining was for him the hardest 
work of the week. Those who attacked the Council pos- 
sessed no details of the matter, and he contended that the 
recent expenditure on the College building and on the house 
for the Conservator was perfectly justifiable. 

Mr. GEORGE BRowN asked if the President and Council 
would accept the resolution if passed. It was at their own 
<dliscretion, and if they declined the present discussion was 
merely a burlesque. 

Dr. EpowArp HAUGHTON said that this resolution showed 
a want of knowledge on the part of Members. It was pre- 
mature for them to criticise the action of the Council, but 
the display of more confidence in the Members by that body 
would have been better. 

Mr. JABEZ Hoae thought that Mr. Heath and other 
speakers had missed the point. It was only extraordinary 
expenditure by the College upon which they desired to be 
consulted. 

Mr. WALTER RIVINGTON proposed that part of the 
resolution should be omitted, and that it should read as 
follows :—‘‘ That this meeting of the Royal College of 
Surgeons of England resolves that the Members and 
Fellows of the College be consulted as to all extraordinary 
expenditure.” 

Mr. E. Berpor, having seconded the amendment, and 
Sir Guyer Hunter and Mr. Smith having accepted it, the 
resolution as amended was carried. 

The third resolution on the part of the Association of 
Members was to have been proposed by Mr. Jabez Hogg 
and seconded by Dr. R. Gooding. It was as follows :— 
‘That, in view of the contentions put forward by the 
Council in the course of the recent negotiations for a Supple- 
mental Charter, this meeting of the Royal College of 
Surgeons of England hereby reaffirms the ancient rights of 
all the Members of the College, declares that all powers 
and property vested in the Council are held by them in the 
nature of a trust for all the said Members, asserts the con- 
stitutional right of the Members to meet together for the 
diseussion and furtherance of the interests of the College, 
and resolves that the claims recently made by the Council 
to prevent and to restrict such meeting and discussion, and 
in particular the restrictive provisions and penalties for 
that purpose introduced in Section XVII. of the bye-laws, 
are against common right and are illegal and void.” 

Mr. Savory said that the resolution could not be accepted. 





The laws must be conformed to. The resolution was con- 
tradictory to the terms of the College bye-laws. If such 
laws are illegal they could be challenged in a court of law, 
but not in a meeting convened in accordance with them. 

Mr. SMITH proposed that the Council be urgently requested 
to cause to be forwarded to the Secretary of the Privy 
Council a copy of the first resolution. 

Mr. HARTLEY seconded the motion, and it was carried. 

Mr. E. BERDOE moved a vote of thanks to the President 
and Council of the College. 

Mr. GANT seconded the motion, which was carried. 

Mr. SAvory acknowledged the compliment, and said that 
he always felt it a privilege to work for the advancement 
and prosperity of the College. 

The proceedings, which lasted for a little over two 
hours, then terminated. 





THE SERVICES. 


War Orrice.—Surgeon-Major, with the honorary rank 
of Brigade Surgeon, Hubert Rothwell Greene has been per- 
mitted to commute his retired pay (dated Oct. 12th, 1888). 

INDIA OFFICE.—The Queen has approved of the under- 
mentioned Officers of the Indian Military Forces being 
vermitted to retire from the Service:—Brigade Surgeon 

1. Vandyke Carter, M.D., of the Bombay Medical Estab- 
lishment (dated Aug. 31st, 1888); Brigade Surgeon George 
Yeates Hunter, of the Bombay Medical Establishment (dated 
Oct. 27th, 1888); and Surgeon-Major Charles Hatchell, of 
the Bengal Medical Establishment (dated Oct. 20th 1888). 

ADMIRALTY.—Royal Naval Artillery Volunteers, Liver- 
pool Brigade: Richard Foster Owen, to be Surgeon, instead 
of Honorary Surgeon, as previously announced (dated 
June 14th, 1888). 

The following ap ointments have been made:—Staff 
Surgeon George D. ta to the Hecla (to date Nov. 6th, 
1888) ; Surgeon Sidney H. Youel, to the Ganges (to date 
Oct. 30th, 1888); Surgeon Wm. J. Colborne, to the Hecla (to 
date Nov. 6th, 1888) ; Staff Surgeon John A. Robertson, to the 
Penelope (undated); Staff Surgeon Richard D. White, to 
the Hotspur, and Staff Surgeon Miles O. C. M‘Swiny, to 
Haslar Hospital, temporarily (both dated Oct. 25th, 1888) ; 
and Surgeon John Ww Slaughter, to the Pheasant (dated 
Oct. 30th, 1888). 

VOLUNTEER Corps. — Artillery: 1st Inverness-shire : 
Acting Surgeon H. W. Mann is appointed Second Lien- 
tenant (dated Oct. 27th, 1888).—ifle: 4th Volunteer Bat- 
talion, the Durham Light Infantry: Acting Surgeon W. J. 
Brown, M.B., is appointed Surgeon (dated Oct. 27th, 1888). 


Medical Boos 


RoyaL CoLLEGE OF PuysiciIANs oF LONDON.— 
The following gentlemen, having conformed to the bye- 
laws and regulations and passed the required examinations, 
were at a meeting on the 25th ult. admitted Licentiates 
of the College :— 

Adamson, H. Geo., St. Barthol. 
*Andrew, F. Charles, Manchester. 
Barker, Fred., St. Thomas's. 
*Beaver, Robt. Atwood, Liverpool. | Eaton, Oliver, Manchester. 
Blaxali, Frank R., Univ. College. |*Farmer, Fredk. Reginald, Mer be 
Boycott, Arthur N., St. Thomas’s. | *Farrar, Reginald A., St. Barthol. 
*Bray, Hubert A., King’s College. Firth, J. L., King’s and Univ. Coll. 
briscoe, John Edward, Leeds. Foster, M. G., Camb. and Univ.Coll. 
Broadway, 8. A. W. E., Charing-cr. | Franklin, Lawrence, St. George’s. 
*Burland, Herbert, Manchester. |*Gomez, Anthony C., Univ. Coll 
“Cahill, William Arthur, Guy’s. |*Gornall, John P. J., Manchester. 
Cant, Frederick, Manchester. | Gott, Henry, Leeds. 
*Cheale, Montague, St. Barthol. | *Grant, Hope, Edin. and London. 
*Cheatle, Arthur H., King’s Coll. | Graves, Charles, St. rye 
*Cheetham, Chas. F., Manchester. | “Grosvenor, W. Wm., St. Barthol. 
Cholmeley, Wm. F., St. Barthol. | Halley, William, Charing-cross. 
Clapham, John T., St. Barthol. |*Hanson, Arthur S., St. Mary’s. 
*Collington, Frank Arnott, Guy’s. Hayward, C. W., Edin. and Liv'pl. 
*Cooke, Montague P., Middlesex. |*Heasman, Wm. G., St. Barthol. 
*Cooke, Thos. A. Burnard, Guy’s. | Hewer, Alfred E., St. Barthol. 
Copeland, Wm. H. L., St. Thos.’s. | Hewlett, Clarence Wm., Guy’s. 
Corner, Harry, London. |*Hill, Geo. Leonard, Birmingham. 
*Cressy, Charles James, Guy’s. *Hodgetts, C. A., Toronto, Canada. 
*Cross, Edwd. John, St. Thomas's. |*Hudson, Frank Horace, Bristol. 
*Day, Francis W. H. L., Univ. Coll.' Humphrey, Geo. H., St. Barthol. 
* Candidates who have not presented themselves under the 








Douty, E. H., Camb. and Middlx. 
Dowling, Edwd. A. G., St. Barth. 
Dugan, Francis, Guy's. 
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Hutt, Chas. Edward, St. Barthol. 
Johns, John Francis, London. 
Joslen, Hubert, — 
*Keller, O. E., Zurich and Leipzig. 
Kemp, George Lajus, Guy's. 
*King, Richard Henry, St. Barthol. 
*Le Feuvre, Wm. Philip, Guy’s. 
* Lewis, Benj. Morgan, Univ. Coll. 
*Liston, Waller L., St. Mary’s. 
“Locke, Charles Alfred, Univ. Coll. 
*Mackay, Percy Barnard, St. Geo.’s. 
Metcalfe, George, Newcastle. 
Miers, Arthur, Leeds. 
Morland, C. H. Duncan, St. Geo.’s. 
Nicholls, Alfred Robt., Middlesex. 
*Norton, Henry Harvey, St. Mary's. 
Nuttall, Alfred Edw., St. Barthol. 
Ogle, Cyril, St. George’s. 
*Oliver, George Henry, Leeds. 
Ormerod, C. Evelyn, St. Barthol. 
*Owen, Harold Edward, London. 
Owen, John Lewis, Edinburgh. 
*Padbury, George John, Guy's. 
*Parry, Albert Alex., Melbourne. 
Pearse, Albert, St. Bartholomew’s. 
*Pedley, Samuel Edward, Guy’s. | Williams, Robert Edwin, Guy's. 
*Phipps, Hy. Hostache, Univ. Coll.| Wright, Thomas Nesbitt, Guy’s. 
Prosser, A. Bennett, Birmingham. | *Young, James, Manchester. 
* Candidates who have not presented themselves under the 
Regulations of the Examining Board. 


UNIVERSITY OF CAMBRIDGE.—At a congregation, 
held on the 25th ult., the degree of Doctor of Medicine 
was conferred on the following gentlemen :— 


John Phillips, St. John’s; Robert Lawford Knaggs, Gonville and 
Caius ; Hector William Gavin Mackenzie, Emmanuel. 


About 124 freshmen, entered this term, have announced 
their intention of studying medicine. 


RoyAL COLLEGES OF PHYSICIANS AND SURGEONS 
OF EDINBURGH AND FACULTY OF PHYSICIANS AND SUR- 
GEONS OF GLASGOW.—At the quarterly examinations in 


"Quirk, Thos. Augustus, St. Barth. 
Reed, John Sleeman, Univ. Coll. 

| Reynolds, Ernest Jathes, London. 

*Rigby, W. Bradshaw, St. Barthol. 

*Rilot, Charles Fredk., Middlesex. 
Ring, John, Middlesex. 

*Roberts, Richd. Lewis, Univ. Coll. 
Robertson, John, Guy's. 

*Rolston, Thos. Restarick, Guy's. 
Scott, Thos. Wilfred, St. Barthol. 
Shaw, John Custance, St. Barthol. 

*Slyman, W. Betenson, St. Barthol. 
Smith, Herbert A., King’s College. 
Spencer, Thos. Edwd., St. Barthol. 
*Staniforth, John Wm., Sheffield 

and St. Thomas's. 
Stevens, Wm. Edward, Bristol. 
Thompson, G. Hobson, St. Barthol. 
Thorp, Charles Glover, Guy's. 
Tunnicliffe, Francis W., St. Barth. 
Turner, Edgar Olive, Univ. Coll. 
Walker, Alex. Hope, Char.-cross. 

*Ward, Walter Fisher, St. Thos.’s. 
Watkins, Walter, St. Barthol. 

*Wells, Frank Barber, Univ. Coll. 


Edinburgh for the triple qualification held in October, the- 


following out of eighty-four candidates passed the final 
examination and were admitted L.R.C.P.E., L.R.C.S.E., 
and L.F.P.S. Glas. :— 

Mrs. Caroline Keith, Waldhof; Miss Florence Sorby, Sheffield ; 
George Edwin Deamer, Lincolnshire ; Frederick Fairbairn Army- 
tage, Huddersfield ; Miss Mary Susanna Ackworth, London ; Robert 
Boyle, Glasgow ; Richard Eden Walker, Canada ; William Hamilton 
Merritt, Canada; Thomas Warren, Armagh; Henry Soltau, Ex- 
mouth ; Jehangir Jamshedji Cursetji, Bombay; William Mussen, 
County Down; Richard Henry Barber, Worcester; Edmond 
William St. Vincent Ryan, Cork; John Adams, Melbourne ; Hugh 
William Bailie, County Down; Robert George Reid, Victoria ; 
George Ogle Moore, Australia; Robert Mills Simpson, Ontario ; 
Charles Edward Salmon, Edinburgh; Charles M‘Leod, Canada ; 
Frederick Thomas Anderson, India; Arthur Septimus Thompson, 
South Shields; Frederick Naylor Stewart, Newport, Fife ; John 
Samuel Ledgerwood, County Down ; John Stewart Merrillees, Mel- 
bourne ; Richard Patrick Byrne, Cork ; John Stewart Boyd, Ren 
frewshire; William Henry Webster, York; Donald M‘Lachlan, 
Tobermory; Roger Bernard Burke, Cork; James Alexander 
Greig, Edinburgh; John Ferris, Devonshire; William Williams, 
Anglesea; Francis Malcolm Bovill, London; Edwin Andrew 
Cuthbert Hindmarsh, Calcutta ; George Stevens Pope, Madras; 
Alf Moxon, Rugby; Miss Elizabeth Simpson Mitchell, 
Canada; Miss Nettie Ogilvie, Glasgow; Wm. Armstrong, Man- 
chester; C. J. Milligan, Belfast; E. Gerald R. Whitcombe, 
India; Percy Walker Thompson, Toronto; R. Rudland, Coventry ; 
KE. Lerede Chalke, Madras; J. H. Brice, Warwickshire ; Harold W. 
Kingcombe Read, Devonshire ; W. A. Passe, Ceylon ; J. H. Wilson, 
County Cork; R. D. Prichard, Carnarvonshire; E. Orr Harrison, 
Forfarshire ; J. Michael O'Dwyer, Cork; C. L. Howe, Lancaster ; 
Luther Watson, Huddersfield ; Gwilym Evans, South Wales; John 
Henry Carson, County Down; J. W. Harbinson, Belfast ; John R. 
Mason, Lancashire; Wm. T. Blackledge, Lancashire; C. W. 
O'Connor, County Limerick ; F. Murphy, Cork ; J. H. Gordon, Bir- 
mingham ; G. Cormick, Tabriz, Persia. 

SocreTy OF APOTHECARIES OF Lonpon.—The 
following candidates, having passed the qualifying examina- 
tion in Medicine, Surgery, and Midwifery, have received 
certificates entitling them to practise in the same, and have 
been admitted as Licentiates of the Society :— 

Baly, Price Prichard, Queen's College, Birmingham. 

Burrewes, Henry Ambrose, Royal Infirmary, Liverpool. 

Chamberlain, Edward Beatty, London Hospital. 

Lee, Henry Boynton, Sheffield and Leeds. 

MacLeod, Harold Hay Brodie, King’s College Hospital. 

Mead, Theophilus William, St. George’s Hospital. 

Potter, Paul de Cressé, Manchester Infirmary. 

a Sidney Herbert, London Hospital. 

Williams, John Cobden, Royal Southern Hospital, Liverpool. 
The following have passed the Primary Examination :— 

Chemistry, Materia Medica, Botany, and Pharmacy.—Benneti, J. M., 
Liverpool; Wrench, W. M., St. Thomas's Hospital. 

Anatomy and Physiology.—Brand, G. H., King’s College Hospital ; 
Burrell, P. D., St. George’s Hospital; Cotton, W. F., St. Bartholo- 
mew’s Hospital. 

Anatomy only.—Hicks, R. M. M. B., St. George’s Hospital. 

Physiology only.—Covey, E. A. R., St. Bartholomew's Hospital ; 

icolas, J. D., King’s College. 





The following have passed the Final Examination :— 
Surgery.—Basu, B. M., Lahore Medical College Punjab Univ., and 

Guy’s Hospital; Dawber, J. H., Middlesex Hospital ; Henley, H. R., 

King’s College ; Joscelyne, A. E., London Hospital ; Molyneux, 

Edward, Liverpool University College ; Roberts, A. E. G., St. Mary's 

Hospital ; Stone, E. C., Women’s Medical College, Toronto ; Symons, 

H. B. T., Charing-cross and Aberdeen. 

Medicine, Forensic Medicine, and Midwifery.—Gilmour, J. C., Guy's 

Hospital. 

Medicine and Forensic Medicine.—Molyneux, 

University College. 

Medicine and Midwifery.—Twigg, F. G., London Hospital. r 
Midwifery.—Coates, W. H., Durham University and London Hospital ; 

Stephen, G. C., McGill University, Montreal ; Stone, KE. C., Women's 

Medical College, Toronto. 

THE 106th anniversary of the Nottingham General 
Hospital was celebrated on the 25th ult., when satisfactory 
financial, medical, and general reports were presented and 
adopted. 


HypropnosiaA.—Another patient treated for the 
bite of a rabid dog at the Pasteur Institute is said to have 
died. The treatment extended from Sept. 12th to Oct. 3rd- 
On Oct. 10th hydrophobia set in, and the man succumbed 
on the 14th. 

New CEMETERY FOR WILLESDEN.—At a public 
meeting held at Willesden, the question of the need of the 
proposed new cemetery was discussed, and the ratepayers 
wiles Saturday (to-day) be asked by a poll to express their 
assent to a resolution which affirmed the desirability of a 
certain site for the purpose. 


OPHTHALMIA IN Poor-LAW ScHooLs.—<An inspec- 
tion has just been made of the Central London District 
Poor-law Schools at Hanwell, with a view to ascertain what 
remedy could be found for the present serious state of 
affairs arising from the contagion of ophthalmia among the 
children. Dr. Bridges, the medical inspector of the Local 
Government Board, and Mr. Smith, the architect, have 
issued their report, which was read at the meeting of the 
managers of the schools on Monday, and to which we shall 
have to refer on a future occasion. 


Sr. JoHN AMBULANCE AssocIATION.—The Duchess 
of Connaught has attended a course of nursing lectures with 
a St. John Ambulance class at Poona, India, and has passed 
a very satisfactory examination. Her Royal Highness 
obtained the “first aid” certificate some weeks previously. 
The class was instructed by Surgeon C. R. Kilkelly, Army 
Medical Staff, and examined by Dr. Hodson.—At Neath, 
Glamorganshire, on Saturday last, certificates of this Asso- 
ciation were presented by Miss Greenfell, Swansea, to each 
of the sixty-seven members who presented themselves for, 
and all of whom succeeded in passing, the examination. 
The chair was occupied by the Hon. H. C. Bruce (son of 
Lord Aberdare). After the presentation of the certificates 
an illuminated address, subscribed for by the members, was 
presented to Dr. David Llewelyn Davies (the lecturer of 
the classes} in recognition of his valuable services.—The 
membets of the Tondu Class of the Association have 
recently presented Drs. W. E. Thomas and George W. 
Dick with handsome silver-mounted walking sticks in 
recognition of their services in instructing them. Al} 
the members who presented themselves for examination 
passed. 


Society FOR RELIEF OF WIDOWS AND ORPHANS 
or MEDICAL MEN.—The 29th of October being the cen- 
tenary of the foundation of the Society, it was celebrated 
by the presentation to each of the sixty-three widows now 
on its books of the sum of £5, and by a gift of £3 to each 
of the twelve orphan children. In the evening the Pre- 
sident of the Society, Sir James Paget, most hospitably 
entertained the vice-presidents, directors, secretary, and 
honorary solicitor at dinner at his house. After dinner the 
“loving cup” (in two magnificent silver tankards) was passed 
round, “in presentium salutem in memoriam absentium.” 
Afterwards Sir James, in a short and graceful speech (the gist 
of which we hope to ee in our next impression), re- 
ferred to the happy combination in the Society of the prin- 
ciple of thrift with that of the true charity of relieving the 
fatherless and widows in their affliction, and earnestly com- 
mended the welfare of the Society to the hearty and zealous 
support of all present. In the drawing-room, after dinner, 
a short address to Sir James Paget was agreed to and signed 
by all present; this the President kindly accepted as a 
lasting memorial of the gratifying event. 


Edward, Liverpool 
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TripLets.—Dr. Wm. Skene of Cardiff writes that 
on Oct. 3rd he delivered a patient residing at Cathays of 
triplets—two males and one female,—all three being quite 
healthy on the 24th ult. The Queen’s bounty of £3 has 


been received in this case. 


A Girt To DARLEY DALE, DeRBysHIRe.—Under 
the will of the late Sir Joseph Whitworth, Bart., Lady 
Whitworth and her co-executors are giving to Darley Dale 
an institute for educational and recreative purposes, a 
hospital, and a smaller hospital for infectious diseases. The 
estimated outlay is upwards of £25,000. 


UNVEILING THE BusT OF THE LATE Dr. WILSON 
Fox.—Last week, we briefly noticed the unveiling of this bust 
in the Shire Hall, Taunton, by the Hon. W. H. Portman. 
The intereresting ceremony was attended by a large num- 
ber of members of the profession and of inhabitants of 
the town. Letters were referred to by Mr. R. A. Kinglake 
from (amongst others) Sir James Paget and Sir William 
Jenner, expressing regret at their inability to be present 
on the occasion. The sons and brothers of the deceased 
attended the ceremony. The bust is placed over the main 
entrance to the corridor leading to the Crown and Nisi 
Prius Courts, and bears an appropriate inseription. Mr. 
Kinglake remarked that Somerset, for the first time in its 
history, had done special honour to the medical profession 
by “<a up a memorial to the late Dr. Wilson Fox. The 
Hon. “H. Portman then expressed the pleasure he felt 
in sndortakine the agreeable duty of unveiling the bust. 
Dr. Beddoe (Clifton), Dr. Winterbotham, Dr. Edward 
Liddon, and Dr. Alford having borne tribute to the late 
eminent physician, Mr. Arthur Wilson Fox expressed the 
pride with which not only he, but all the members of his 
family, looked at the honour done that day to his dis- 
tinguished father. After a vote of thanks, proposed by the 


Mayor of Taunton, had been passed to the Hon. W. H. 
Portman for presiding, the meeting terminated. 


RoyaAL ACADEMY OF MEDICINE IN IRELAND.- 
The following officers have been elected fer the ensuing 
year :—President—Samuel Gordon. General Secretary 
V. Thomson. Medical Section : President—L. Atthill. 
Council—J. H. Benson, A. Foot, T. Grimshaw, R. A. 
Hayes, J. Little, T. Wm. Moore, A. Montgomery, Jno. 
Moloney, 8S. M. Mae Swiney, Conolly Norman. Section of 
Surgery: President—Henry Fitzgibbon. Council—J. Kel- 
lock Barton, William Colles, Charles Coppinger, A. H. 
Corley, H. G. Croly, K. Franks, Edward Hamilton, E. 8. 
O'Grady, Sir William Stokes, Wm. Thornley Stoker. 
Section of Obstetrics: President— William J. Smyly. 
Council—J. J. Cranny, Prof. Dill (Belfast), R. Fleming, 
Andrew Horne, J. R. Kirkpatrick, Frederick Kidd, J. Lane, 
A. Vernon Macan, Thomas M. Madden, 8S. Mason. Section 
of Pathology: President—J. Magee Finny. Council—A. W. 
Baker, C. B. Ball, E. H. Bennett, A. H. Benson, H. Bewley, 
J. Lentaigne, J. Purser, A. Scott, W. G. Smith, J. B. 
Story. Section of Anatomy and Physiology: President- 
Ambrose Birmingham. Council —H. St. J. Brooks, 
H. Broomfield, Daniel Cunningham, F. Henston, Edward 
Ledwich, J. Purser. Section of State Medicine : 
President—S. M. MaecSwiney. Council—E. Cosgrave, 
Thomas W. Grimshaw, J. W. Moore, Charles F. Moore, 
J. Malet Purser, J. M. Redmond. 

BEQvests AND Donations TO HosprraLs.—The 
late Mr. Robert Ash Charleton, of Clifton, Bristol, has 
bequeathed £200 to the Bristol Hospital for Sick Children. 

Mrs. Adeline Maxwell Harrison, late of 32, Eaton- 


terrace, Eaton-square, London, has left 19 guineas each to | 


the Royal Hospital for Incurables, Putney, and the Chelsea 
Dispensary, 
London, 
Hospital for Women and Children, Waterloo-bridge-road. 
Mr. Jolin Griflith, late of Hanover-terrace, Regent’s Park, 
has bequeathed £4000 each to the London Hospital, Guy’s 
mae Middlesex Hospital, and St. Mary’s Hespital, 

Paddington.—An anonymous donor has forwarded £500 to 
the fund for maintaining the cruising hospital ships of the 
mission to Deep-sea Fishermen.—T he executors of the late 
Miss Louisa McKellar have forwarded £150 to the Golden- 
square Throat ey were London, £2000 to Guy's Hospital, 
£150 to the Royal Westminster Ophthalmic Hospital, £200 
to the Mission to Deep-sea Fichonnan, and £250 to ie 
Paddington-green Children’s Hospital. 


$.—BOOKS ETC. RECEIVED 





Sloane-square.—The Fishmongers’ Company, | 
has forwarded a donation of £105 to the Royal | 
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Hospi: AL LSu NDAY Cc OLLECTIONS IN BIRMINGHAM. — 
The amount collected this year in aid of the amalgamated 
charities, fourteen in number, has reached the sum of 
£3629 12s. 2d., and it exhibits ‘a distinct advance in com- 
parison with the previous year, when it was £2736 odd. 








BOOKS ETC. RECEIVED. 


BAILLIERE, TINDALL, & Cox, King William-street, Strand, London. 

Select Methods in the Administration of Nitrous Oxide and 
Ether ; a Handbook for Practitioners and Students. By Fred. 
Hewitt, M.A., M.D.Cantab. 1888. pp. 48. 

On the Surgery of the Knee Joint and the responsibility placed 
on the Physician and General Practitioner by the Modern 
Progress of Surgery. By C. B. Keetley, F.R.C.S. 1888. 
pp. 25. 

CHURCHILL, J 

Alpine Winter in its Medical Aspects ; 
Wiesen, St. Moritz, and the Maloja. By A. Tucker Wise, 
M.D., L.R.C.P., M.R.C.8. Fourth Edition. 1888. pp. 160. 


CrosBy LocKwoop & Son, Stationers’ Hall-court, Ludgate-hill, E.C. 
Antiseptics. A Handbook for Nurses. By Annie M. Hewer. 
1888. pp. 78. 
GERMER, BAiLLIERE ET CIk, 10s, Boulevard St. Germain, Paris. 
Congrés Frangais de Chirurgie, 3me Session. Paris, 1888. Procés- 
verbaux, Mémoires et Discussions publiés sous la direction 
de M. le Dr. 8. Pozzi, Secrétaire Géneral. Avec 28 figures dans 
le texte. 1888. pp. 679. 
KEGAN PAUL, TRENCH, & CO., Paternoster-square, London. 
Chats at ws Ampelio. By John A. Goodchild. 1888. pp. 233. 
Price { 
LONGMANS, enti & Co., London. 
The Illustrated Optical Manual, or Handbock of Instructions for 
the Guidance of Surgeons. By Surgeon-General Sir T. 
Longmore, C.B., F.R.C.S. Fourth Edition. Enlarged and 
Illustrated by 74 figures. 1888. pp. 239. Price 14s. 
Transactions of the Clinical Society of London. Vol. 21. 


pp. 315. 
The Tongue as an By W. Howship 
Price 73. 6d. 


Dickinson, M.D., 

Force and Energy. A Theory of Dynamics. By Grant Allen. 
1888. pp. 161. Price 7%. 6d. 

Lectures to Practitioners on the Diseases of the Kidney amenable 
to Surgical Treatment. By D. Newman, M.D. 1888. pp. 472. 
Price 16s. 

The Son of a Star. By 
Benjamin Ward Richardson. Price 
258. 6d. 

LIVINGSTONE, E. & S., Teviot-place, Edinburgh. 

Anatomy: Part 1. The Upper Extremity. 
1889. pp. 64. Price 1s. 6. 

J. LEBEQUE ET Crk, Paris et Bruxelles. 

Précis du Cours d’Exploration Clinique et de Diagnostic Médical 
professé & l'Université de Bruxelles. Par le Dr. E. Spehl. 
Année 1887-1888. 168 figures dans le texte. pp. 609. 

Masson, G. Paris. 

Revue des Sciences Médicales en France et & I'Etranger. Dirigé 
par Prof. Georges Hayem. Seizieme Année. Tome 32. 2e 
ascicule. 1888. pp. S00. 

OLIVE & Boyp, Edinburgh. 

The Transac tions of the Medico-Chirurgical Society of Edinburgh. 

‘ol. 7, New Series. Session 1887-88. pp. 248. 


OBSTETRICAL SOCIETY, Berners-street, London, W. 

Transactions of the Obstetrical Society of London. Vol. 30, for 
the year 1888. Part 3, for June and July. Edited by Percy 
Boulton, M.D., and F. H. Champneys, M.D. 

SAMPSON Low & Co., Limited, London. 

The Fatal Illness of Frederick the 

Mackenzie. 1888. pp. 246. 
SIMPKIN, MARSHALL & Co., London. 

The Natural History of Local Boards, or Local Government as it 
is. 1888. pp. 306. 

THE TROY PrREss Co., New York. 

Fifth Annual Report of the Bureau of Statistics of Labour of the 
State of New York for the year 1887. By C. F. Peck, Conr 
missioner. 1888. pp. 792. 

THE NEW SYDENHAM Society, London. 

Selected Monographs : Raynaud's Two Essays on Local Asphyxia, 
Klebs and Crudeli on the Nature of Malaria, Marchiafava 
and Celli on the Origin of Melanemia, Neugebauer on 
Spondylolisthesis. Vol. 121. 188s. 


CHAPMAN & HALL, London. 

Modern Methuselahs, or Short Biographical Sketches of a few 
Advanced Nonagenarians or actual Centenarians who were 
distinguished in Art, Science, Literature, or Philanthropy. By 
John Burn Bailey. With an introductory chapter on Long- 
lasting. 1888. pp.“460. 

Warp, Lock & Co., Salisbury-square, London, E.C. 

Our Nurses, and the work they haveto do. By H. C. O'Neill and 

th A. Barnett. 1888. pp. 197. Price 2s. 


& A., New Burlington-street, London. 
with notes on Davos Platz, 


1888. 


Indication in Disease. 
F.R.C.P. 1888. pp. 114. 


A Romance of the Second Century. 
In three volumes. 1888. 


(Catechism Series.) 


Noble. By Sir Morell 
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Sur la Pelade: Nature, Transmissibilité, Origines, Modes de Propagation 
et de Transmission, Prophylaxie publique et privée; par M. Ernest 
Besnier, 1888).—Chemical Notes and Equations, for the use of 
Students; by R. Milne Murray, M.A., M.B. Edin., F.R.C.P.E. 
Third edition, 1888, price 2s.—The Significance of the Epiblastic 
Origin of the Central Nervous System; by Dr. Geo. W. Jacoby (Louis 
Weiss, 64, Ann-street, New York), 1888.—A Plea for the more general 
adoption of Antiseptics in Midwifery Practice, by C. J. Cullingworth, 
M.D., F.R.C.P. (J. and A. Churchill, New Burlington-street, London, 
1888), price 1s.—Some of the Advantages of the Union of Medical 
School and University; by W. H. Welch, M.D. (From the New 
Englander and Yale Review for September, 1888).—Hydrophobia : a 
Review of Pasteur’s Treatment; by W. Collier, M.A., M.D. Cantab., 
M.R.C.P. (H. K. Lewis, Gower-street, London, W.C., 1888).—The 
Necessity of a Sanitary Reform in Infant Rearing: why and how it 
should be effected ; by F. E. Clotten (published by the Author at 80, 
Lord-street, Liverpool), 1888, price 1s.—The Writer's Time-saver, by 
Geo, Speedwell (Truelove and Shirley, St. Paul’s Churchyard, London), 
price 6d.—Curve Pictures of London for the Social Reformer ; by Alex. 
B. MacDowall, M.A. (Sampson Low, Marston, Searle, and Rivington, 
Limited, Fetter-lane, Fleet-street, London, 1888), price 1s.—On the 
Vomiting of Pregnancy and Menorrhagia; by John Meredith, 
M.D. Edin. (J. W. Arrowsmith, Quay-street, Bristol, 1888), price 1s.— 
Der Klumpfuss und seine folgen fiir das tibrige Knochengeriist ; Nach 
Neuen Untersuchungen; von Dr. G. Hermann von Meyer (Gustav 
Fischer, Jena, 1888).—Réfutation des Recherches sur la Fiévre 
Jaune faites par Mr. P. Gibier & la Havane; par le Dr. Domingos 
Freire (Pinheiro and Co., Rio Janeiro, 1888).—The Holy Bible, with 
about 200 full-page illustrations ; by Gustave Doré, No. 1, price 4d. 
(Cassell and Company, London).—Cassell’s New Popular Educator, 
Part 1, price 6d. (Cassell and Company, London).—Index Medicus : 
Authors and Subjects, vol. x., No. 9, September, 1888 (Triibner and 
Co., and Lewis, London).—Recurds of the Woolwich District, Part L.; 
by W. T. Vincent (Woolwich, Jackson).—Magazines for November : 
Good Words (with Diamonds in Darkness, a Christmas story), Sunday 
Magazine (with Little Snow-fla’ es, Christmas stories); Leisure Hour, 
Sunday at Home, Boys’ Own Paper, Girls’ Own Paper, Scribner's 
Manthly; The World of Adventure, illustrated, Part I. (Cassell & Co.) 








Appointments, 


Successful applicants for Vi ies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. _ 


ApyYE, W. J. A., M.R.C.S., L.S.A., has been appointed Medical Officer 
for the Third District of the Bradford (Wilts) Union. 

ALEXANDER, ‘JAS. WHITELAW, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glas., 
has been appointed Resident Clinical Clerk to the West Riding 
Lunatic Asylum, Waketield. 

ALEXANDER, ROBERT REID, M.D. Aberd., has been appointed Medical 
Superintendent of the Male Department, Hanwell Enoetie Asylum, 
vice Dr. Henry Rayner, resigned. 

BLoRE, J., M.B.Lond., M.R.C.S., has been appointed Assistant Medical 
Officer te the Manchester Royal Infirmary. 

Boyp, A. J., B.A., M.D., B.Ch., M.B.Dub., has been appointed Medical 
Officer of the Third District of the Ware Union. 

Brown, JOHN, M.B. Vict. Univ., L.R.C.P.Lond., &c., has been appointed 
Physician to the Southall Fever Hospital, Bacup, and reappointed 
Medical Officer of Health for the Borough of Bacup. 

CALLAGHAN, Jas. LESLIE, L.R.C.S.L., L.R.C.P.Ed., & L.M., has been 
appointed Medical Officer for the No. 8 District of the Honiton 
Union, vice Dr. F. A. O'Meara, deceased. 

CLAYTON, CHARLES H., M.R.C.S., L.R.C.P., has been appointed Assis- 
tant Resident Medical Officer to the North-west London Hospital. 

CLEGG, JOSEPH, M.R.C.S., L.S.A., has been appointed Assistant Medical 
Officer to the Manchester Royal Infirmary. 

DICKINSON, W. W., M.R.C.S., L.S.A., has been “<< Medical Officer 
to the Uffculme District of the Tiverton Union, vice R. Bryden, 
M.R.C.S., resigned. 

Fox, W. Piercy, L.R.C.P., L.R.C.S., has been appointed Medical 
Officer to No. 6 District in the parish of Lambeth, vice W. Arthur, 
M.R.C.S., L.S.A., resigned. 

FURBER, EDWARD P., M.R.C.S., L.R.C.P., has been appointed Resident 
Medical Officer to the North-west London Hospital. 

GLASSINGTON, CHas. W., M.R.C.S., L.D.S.Ed., has been appointed 
Medical Tutor to the National Dental College. 

Harris, TuHos., M.D., M.B., M.R.C.P. Lond., M.R.C.S., has been 
appointed Assistant Physician to the Manchester Royal Infirmary. 

HENSLEY, ARTHUR E., M.R.C.S., L.S.A., has been appointed House 
Surgeon to the Paddington-green Children’s Hospital, vice George 
A. Sutherland, M.B., C.M., whose appointment has expired. 

JOHNSTON, A., M.B., C.M.Glas., has been reappointed Resident Medical 
Officer to the Barnes Convalescent Hospital, Cheadle. 

MacDERmMoTT, R. J., B.A., M.B., M.Ch. Dub., has been appointed 
Medical Officer for the Second District and the Workhouse of the 
Petworth Union. 

Suzuki, 8S. M., M.R.C.S., L.R.C.P. Lond., has been appointed Fleet 
Surgeon in the Imperial Japanese Navy and commissioned as 
Superintendent to the Tokio Naval Hospital, and Professor to the 
Naval Medical College, Tokio; also has been appointed Assistant 
Physician to the Tokio Charity Hospital. 








TayLor, H. C., M.D., M.B., C.M., L.R.C.P., L.R.C.S.Edin., has been 
appointed Honorary Surgeon to the Nottingham General Hospital. 

WHITEHEAD, Henry E., M.R.C.S., L.R.C.P., has been appointed 
Resident Assistant Medical Officer to the Islington Workhouse 
Infirmary, St. John's-road, Upper Holloway, vice J. A. Gray, 
resigned. 

WiLp, R. B., M.D.Lond., B.Sc., has been appointed Pathological 
Registrar to the Manchester Royal Intirmary, vice Dr. T. Harris. 


(ERRATUM.—The announcement in our issue of the 18th ult., that the 
medical vacancy in the Seventh District of the Tendring Union had been 
tilled by the appointment of Dr. T. Pigg, was inserted in error. The 
letters ‘‘ M.R.C.P.” placed after the name would make it obvious that 
the announcement was the result of an inadvertency, for which we must 
express regret. } 





Vacancies. 


In compliance with the desire of numerous subscribers, it has been decided 
to resume the publication under this head of brief particulars of the 
various Vacancies which are announced in our advertising columns. 
For further information regarding each vacancy reference should be 
made to the advertisement, ———— 


City OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria- 
park, E.—Assistant Physician. 

GRANTHAM FRIENDLY AND TRADES’ SOCIETIES MEDICAL INSTITUTION.— 
Resident Medical Officer. Salary £150 per annum, and midwifery 
fees, with residence, coals, gas, and rates free. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool. — Resident 
Medical Superintendent. Salary £1000 per annum, with certain 
allowances. 

NEWCASTLE-UPON-TYNE BOROUGH LUNATIC ASYLUM.—Superintendent. 
Salary £450 per annum, with furnished quarters, coals, gas, washing, 
and vegetables. 

VicToRIA UNIVERSITY AND YORKSHIRE COLLEGE, Leeds.—A Joint 
Lecturer on Forensic Medicine. 


Births, Hlarriages, and Deaths. 


BIRTHS. 


BalLEy.—On the 27th ult., at The Hollies, Lee-terrace, Blackheath, 
the wife of Henry Fredk. Bailey, M.R.C.S., L.S.A., of a daughter. 
FouRACRE.—On the 28th ult., at Tollington-park, N., the wife of R. P. 

Fouracre, M.R.C.S., of a son. 
GRIPPER.—On the 29th ult., at The Poplars, Wallington, Surrey, the 
wife of Walter Gripper, M.B. Camb., M.R.C.S., &c., of a son. 
HENTscCH.—On the 25th ult., at Southampton-street, Camberwell, 8.E., 
the wife of John Page Hentsch, M.R.U.S., of a daughter. 








MARRIAGES. 


BEECHAM—BEASLEY.—On the 30th ult., at St. John’s the Divine, 
Fairfield, Liverpool, William Beecham, L.R.C.P., &c., of Bethune- 
road, Stoke Newington, London, youngest son of Thomas Beecham, 
of Mursley Hall, Winslow, Bucks, and St. Helen's, Lancashire, to 
Mand, eldest daughter of Thomas Beasley, of Fairfield. 

MAUNSELL—KEYMER.—On the 24th ult., at St. Mark’s Church, Wands- 
worth, John Maunsell, M.D., L.R.C.S. Ed., of Salisbury House, 
Clapton-square, Hackney, to Ada, daughter of the late John Keymer, 
of Friday-street, and Mrs. Keymer, of St. Mark’s House, Wandsworth- 
common. 

PIETERSEN—JONES.—On the Ist inst., at St. George’s, Hanover-square, 
by the Rev. Canon Rowsell, assisted by the Rev. W. Barter, James 
Frederic Gerhard Pietersen, M.R.C.S., L.R.C.P.L., of Bannatyne, 
Etchingham Park, Finchley, eldest son of the late J. F. G. Pietersen, 
of Cape Town, Cape ot Good —— to Ida Sydney, second daughter 
of Sydney Jones, F.R.C.S., M.B., of 16, George-street, Hanover- 
square. No cards. At home Dec. 4th and 5th. 

SIMPsON—JAMIESON.—On the 10th September, at Toorak Presbyterian 
Church, Melbourne, by the Rev. J. Ewing, W. J. Simpson, M.D., 
Calcutta, to Mary, fourth daughter of the Rev. George Jamieson, 
D.D., old Machar Cathedral, Aberdeen, Scotland. 

WILLIAMS—KELLOCK.—On the 24th ult., at Holy Trinity Church, Lee, 
Hutchins Williams, L.R.C.P., M.R.C.S., to Alice, widow of J. R. 
Kellock, P. and O. 8S. N. Co.’s Service. 


DEATHS. 


INGOLDBY.—On the 30th ult., at Cromer House, Brandram-road, Lee, 
S.E., Frederick Ingoldby, F.R.C.S.E., formerly of Finsbury-square, 
in his 70th year. 

Scotr.—On the 22nd ult., at Birkbeck-road, Acton, of angina pectoris, 
Robert Charles Scott, Fleet Surgeon Royal Navy, aged 62. 

Vivian.—On the 23rd ult., Edward John Vivian, late Sonpeenelinger 
H.M. Indian Army, of Shorncliffe-road, Folkestone, aged 63. 

WILLIAMs.—On the 19th ult., at The Elms, Wheatley, Oxon., Leonard 
Williams, M.A., M.B. Cambridge, aged 42. 


N.B—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Medical Diary for the ensuing Gleck. 


Monday, November 5. 

Roya LONDON OPHTHALMIC HospPiTaL, MOORFIELDS. — Operations 
10.30 a.M., and each day at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HospPITAL FOR WOMEN,—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. Mark's HospitaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE, — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HoOsPiITaL.—Operations, 2 P.M. 

Royal ORTHOP#DIC HospiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospPiTaL. — Operations, 2 P.M., and 
each day in the week at the same hour. 

Roya INSTITUTION.—5 P.M. General Monthly Meeting. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. —8 P.M. Mr. F. J. 
Bennett : On Certain Points relating to the Structure of Dentine.— 
Casual communication by Mr. Boyd Wallis. 

MEDICAL Society oF LONDON.—8.30 P.M. Dr. Bull (of New York): 
The Surgical Aspects of Typhlitis and Perityphlitis.—Dr. Gulliver : 
On a case of Ascites presenting some unusual features. 


Tuesday, November 6. 


Gvuy’s HospitTaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HOsPITAL.—Operations, 2.30 P.M. 

St. MARy’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. Throat 
Department, Tuesdays and Fridays, 1.30 P.M. 

PATHOLOGICAL Society Or LONDON. —8.30 P.M. Specimens :— Mr. 
Sheild : Complete Rupture of Left Bronchus from Fractured Rib.— 
Dr. Griffith : Tubercle of Ovary.—Dr. H. Habershon : Aneurysm of 
Aorta rupturing into Pericardium.—Dr. H. Weber: Hydatid Cyst 
of Brain.—Dr. Mott: Two cases of Mediastinal Growth.—Dr. A. 
Money: Mediastinal Sarcoma in an Infant aged fifteen months.— 
Dr. Crocker: Case of Paget's Disease affecting the Scrotum. Card 
Specimens :—Dr. M. Murray: Fatty Tumour in Wall of Stomach. 
Dr. Perry : Two Specimens of Acute Intestinal Obstruction produced 
by Adhesion between Appendices Epiploice.—Mr. Targett : Internal 
Rupture of Liver. 


Wednesday, November 7. 

NATIONAL ORTHOPADIC HospttaL.—Operations, 10 A.M. 

MIDDLESEX HOoOsPITAL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HOsPITAL.--Operations, 1.30 P.M. ; Saturday same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HospPiTaL.—Operations, 2 P.M. ; Thursday & Saturday, same hour. 

GREAT NORTHERN CENTRAL HOsPITAL.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M, 

UNIVERSITY COLLEGE Hospitat.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 A.M. 

ROYAL FREE Hospitat.—Operations, 2 P.M., and on Saturday. 

KING's COLLEGE HosPpiTAL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. ; 
Saturday, 1 P.M. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical visits on Wednesday and Saturday at 9.15 a.m. 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown 
by Dr. Cullingworth and others. Mr. Alban Doran: On Myoma 
and Fibro-myoma of the Uterus and Allied Tumours of the Ovary.— 
Dr. Matthews Duncan: On Locking, Retroversion, and Strangulation 
of Uterine Fibroids in the Pelvic Excavation.—Mr. Meredith: A case 
of Locked Fibroid treated by Supra-vaginal Hysterectomy. 


Thursday, November 8. 

St. GrorGe’s Hosprtat.—Operations, 1 P.M. Surgical Consultations 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 F.M. 

CHARING-CROSS HOSPITAL.—Operations, 2 F.M. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.30 P.M. 
Patients and Card Specimens at 8 P.M. :—Mr. Lang: On Excision of 
a Corneal Staphyloma.— Messrs. Critchett and Juler : Case of Pseudo- 
glioma, Papers:—Mr. Swanzy: On a case of Conjugate Lateral 
Deviation probably due to a Congenital Lesion.—Mr. Lang: (1) On the 
Suspensory Ligament and Ciliary Processes as seen after the Removal 
of the Iris ; (2) On Large Circular Hemorrhages in the Yellow Spot 
Region.—Mr. Berry: On Prince’s Operation for Advancement of 
Recti Muscles. 

Friday, November 9. 

Roya. South LONDON OPHTHALMIC HospPitaL.—Operations, 2 P.M. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—9 P.M. Special 
Meeting for the delivery of the Bowman Lecture by Mr. Henry R. 
Swanzy of Dublin, on “‘ The Value of Eye Symptoms in the Localisa- 
tion of Cerebral Disease.” 

CLINICAL Soctety OF LonpDoN.—Mr. E. H. Fenwick : Case of Encysted 
Stone. Mr. G. Buckston Browne: Case of Encysted Calculus 
removed by Supra-pubic Lithotomy. — Dr. Bristowe and Mr. V. 
Horsley : Case of Paralytic Rabies in Man. Living Specimens :— 
Dr. J. J. Pringle: Xeroderma Pigmentosum.—Dr. T. D. Savill : 
Hysterical Contracture and Hystero-epilepsy in the Male. 


Saturday, November 10, 
MIDDLESEX HosPiTaL.—Operations, 2 P.M. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 


THE LANCET Office, November Ist, 1888. 





























|Barometer| Direc-| Solar | Maxi-_| 
Date. lreduced to} tion | D Wet | Radia mum | Min.|Rain-| Remarks at 
ate. | SeaLevel| of | Bulb.|Bulb,| in | Zemp. Temp) fall.| 8.30 a.m. 
jand 32°F.) Wind. | Vacuo.| Sha e.| 
Oct. 26 | 30°06 |S.W.| 60 | 58 | 78 | 64 | 53 Raining 
» 27 | 8025 |S.W.| 61 | 59 | 98 | 69 | 59 Overcast 
» 283] 30°17 |S.W.| 60 | 58 | 89 67 56 | .. Cloudy 
» 29 | 30°24 |S.W.| 56) 55]... 57 55 | 25 | Overcast 
» 30| 80°02 | S.E.| 51 | 50] .. 54 | 50 | * Raining 
0 & 30°00 W. | 50 | 47 | 79 57 46 | “34 Cloudy 
Nov. 1| 29°63 | W. | 48] 47| .. | 50 | 471]... | Foggy 














Aotes, Short Comments, W Anstuers to 
Correspondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 


Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
Sormation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. ’ 


Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘to the 
Publisher.” 


We cannot undertake to return MSS. not used. 


“THE GROWTH OF SENSATIONALISM.” 
REFERRING to our article last week on this subject, Dr. G. B. Beale o 
Tottenham writes as follows :— 


“The temporary decline in tone and taste is, J think, easily 
accounted for. It seems to me to be the direct result of the Board 
School system, which has educated to the point of being able to 
read a vast number who before its institution were unable to do so. 
It has, however, failed to educate them in other ways, and thus, 
their taste remaining rather for sensation than more refined emotions, 
they purchase those papers which provide them with what they 
want, and as the object of the editor is to obtain the ‘ largest circu- 
lation’ he prints what will attract the largest class of customers. 
While on the subject I may say I think the school hours too long, 
both because too many hours a day are spent without any physical 
exercise, and also because they withdraw the children too many 
hours from the home influence, which is as important a part of 
education as school, and also because only a very small number of 
hours can be profitably spent over books by young children.” 


Junior.—To be qualified to vote the occupier of part of a house must be 
separately rated. 


R. Turnbull's medical attendant will no doubt answer the question. 
Omega has not enclosed his card. 


THE NEW L.S.A. 
To the Editors of THE LANCET. 


S1rs,—Dr. Peregrine has informed your readers that men who have 
the new L.S.A. may call themselves surgeons or physicians if they choose. 
I certainly think one who has passed in surgery is a surgeon, or in 
medicine a physician. What the new L.S.A. desires is that he may be 
able to register a qualification which will distinguish him from the old 
licentiate, who was not a surgeon. Dr. Peregrine further tells us the 
new men usually sign themselves L.M.S. I for one decline the honour 
of those three letters until I can register the same. This is really an 
important matter for men who intend taking the Hall. When present- 
ing themselves they find the fees are raised ; they have to submit to a 
very thorough examination in surgery, which is certainly harder than 
the examination in medicine and midwifery, and having proved 
triumphant, they can only register the L.S.A. This seems rather unjust. 
They have nothing to show the general public in proof that they are 
doubly qualitied men, who can recover fees for surgical as well as medical 
attendance. Iam, Sirs, yours faithfully, 
October, 1888. QUERULOUS. 
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THE “METROPOLITAN HOSPITAL.” 


To the Editors of THE LANCET. 


Srrs,—In connexion with the above hospital a new departure has 
been made, and a provident department established. In your issue of 
Oct. 20th (p. 780), under the heading “ Are Friendly Societies and other 
Sick Clubs a Delusion?” you condemn medical men who accept large 
professional responsibilities on terms on which neither good medicine 
nor adequate attention can be given, &c., and intimate that later on 
you may have more to say on this matter. In the interests of the pro- 
fession, and especially of general practitioners in London, I hope that 
the present departure will be then duly subjected to your criticisms. 
In this department men, women, and children of all ages are eligible for 
admission. That fallacious test, a wage limit, is applied. A small 
entrance is next paid, and a card is handed to each member, who forth- 
with becomes entitled to medical treatment at the hospital or at their 
own home, provided only one penny per week is regularly paid for so 
inestimable a privilege. Confinements are also attended upon strictly 
moderate terms, 15s. being regarded as an adequate fee. From the pay- 
ments received the medical officers, dispenser, and druggist are paid, 
and the hospital finances have to be duly augmented. On each card 
the name of the medical officer is noted, together with the foregoing 
ambitious scale of charges. How satisfied and complacent must he be 
when he sees his name on the card and the advertised rates of payments! 
How proud, too, of his profession, and the dignity of his office! How 
respectful must be the attitude of his patients, who can display the fact 
in black and white that they can for so contemptible a sum secure for 
themselves skilled medical attendance ! 

I deeply deplore this new departure, as distinctly retrograde and 
inimical to all that is calculated to advance the dignity, respect, and 
true interests of our profession, and sincerely hope that some prompt 
and authoritative expression of opinion may be recorded upon such 
matters. Apologising for so long a letter, 

Ian, Sirs, yours faithfully, 
Forest-rd., E., Oct. 23rd, 1888. FREDK. E. COCKELL, jun., M.R.C.S. 


An Old Subscriber.—A medical man can only be held responsible for the 
treatment of a case so long as he attends it. A medical man called to 
a case which has been treated by a neighbouring practitioner should 
seek, if possible, to have the co-operation of that practitioner. It is 
not, of course, always possible, but it is much more often so than is 
supposed. In illness patients and their friends are apt to be excited 
and fickle in their professional preferences, and a right-minded 
practitioner will not take advantage of such a frame of mind to sup- 
plant a neighbour. The case seems to have been more than simple 
acute tonsillitis. Our correspondent should at least have been informed 
of the fact that another practitioner had been called in. 

Dr. Bennett will see that we have not overlooked the valuable suggestion 
which he makes. 

Mr. Daunt.—We do not prescribe. 


AMPUTATION OF TOE DURING PRESENCE OF ERYSIPELAS. 
To the Editors of THE LANCET. 


Srrs,—I venture to think that the following case may be of some 
interest to practitioners who, like myself, have been doubtful of the 
propriety of operating during erysipelas, even if the exciting cause of 
the erysipelas can be removed by the operation. 

On Aug. 20th I saw Mr. G——, who was suffering from erysipelas of 
the foot. He had disintegration of a joint of one toe, and a sinus 
leading to the dead bone. The blush extended as far as the ankle, and 
the lymphatics were inflamed up the leg, the femoral glands being 
tender. On subsequent days the inflammation extended up the leg, and 
the constitutional disturbance was very severe. The blush faded in ten 
or twelve days ; but after a few days quiescence reappeared, and as the 
inflammation seemed to have a tendency to indefinite recurrence, it was 
determined to remove the source of irritation. On Sept. 12th the toe 
‘was amputated. The wound healed by first intention, except at the 
extreme end of the handle of the raquet-shaped incision, which healed 
by granulation. A slight blush occurred on the 16th at the outer ankle, 
but it was due to a small collection of matter. The patient made a good 
recovery, except for the presence of persistent cedema—a symptom that 
had given him much trouble after former attacks of erysipelas. 

Iam, Sirs, yours faithfully, 

Wolverhampton, Oct. 23rd, 1888. W. H. T. WINTER. 


HYMEN IN THE PREGNANT FEMALE. 
To the Editors of THE LANCET. 


Srrs,—I think the following case should be placed on record, as it 
seems to me to have an important bearing on certain medico-legal 
questions—e.g., rape. 

I have just attended in confi t a primipara, aged forty-two, at 
full term, in whom the hymen existed as a circular membrane with an 
aperture in the centre, which, however, would certainly not have 
admitted an ordinary cedar pencil. She told me that “her husband 
was afraid of hurting her, and had not had connexion with her for some 
months.” I am, Sirs, yours faithfully, 

St. Thomas, Exeter, Oct. 26th, 1883. C. J. VLIELAND, M.R.C.S. 











PROTECTION IN DIPHTHERIA. 

Mr. GREVILLE E. SEON of Reading sends us a suggestion as to the 
self-protection of anyone engaged in examining the throat of a 
diphtheritie patient, or of a surgeon when performing tracheotomy in 
such cases, or when examining the wound afterwards. This is designed 
to protect the eyes, nose, mouth, and face from any membrane or 
blood which would otherwise reach it when the patient coughed. It 
consists of a pair of plain glass “ goggle” spectacles to protect the 
eyes, attached to which is a wire frame covered with gauze, silk, or 
some other material to protect the mouth and nostrils. This con- 
trivance is easily made, and would to a great extent answer the pur- 
pose for which it is designed, whilst the inexpensiveness of such a 
mask would allow anyone in charge of a case of diphtheria to employ 
it. Children would probably in a short time become accustomed to 
seeing it used. 


Dolgamedd.—The notion that piercing the ears acts beneficially on weak 
eyes is not wholly groundless, though the cases in which such benefit 
is derived from the practice must be very few. 

E. L.—The hypodermic injection of strychnia is commonly practised as 
a remedy for the craving for alcohol, as well as for morphia. 


REMOVAL OF FOREIGN BODIES FROM THE NOSE. 
To the Editors of THE LANCET. 

Srrs,—May I offer the medical profession through your valuable 
journal an idea both useful and simple—a method (which occurred to me 
three years ago, but which I have never published) for the removal of 
foreign bodies from the nose. After inquiry, I believe the idea to be 
entirely original. All that is needed is a simple, soft rubber tube, say, 
one or two feet long, with a hard rubber or wooden tip at one end, but 
large enough to fill the nostril. This olive-shaped tip is applied to the 
nostril next to that in which the foreign body lies. The other end of 
the rubber tube is applied to the lips of the surgeon and a sudden hard 
blow is made ; when (the soft palate having been closed either by the 
child’s crying or by a swallow of water in the case of an older person) 
the foreign body will fly out. If it does not come with one or two ordinary 
blows, the other nostril can also be held by the hand of the surgeon, 
and during the blow the hand suddenly withdrawn ; this sudden relief 
of the compressed air will act with greater force, and will be sure to 
drive out the foreign body. I have used the method several times and 
have never had it fail ; its best endorsement is its ease of performance 
and freedom from injury to the mucous membrane. If it proves as 
serviceable in the hands of my professional brothers as it has with me, 
I shall be very happy to have made it known. 

I am, Sirs, respectfully yours, 
Wurzburg, October, 1888. Dr. Cuas. W. Dopp. 


“HEALTH OFFICERS AND THE LOCAL GOVERNMENT ACT.’ 
To the Editors of THE LANCET. 


Sirs,—Under the above heading, in THE LANCET of Oct. 20th, you 
state: ‘‘The number of men thus affected [viz. those who will lose 
their appointments] will not probably be great.” 1 should think that 
nine out of ten medical officers of health will be in this position (nearly 
all of them being annually appointed), unless they can spare the time &c 
necessary for obtaining a qualification in State medicine; and even if 
they do this, it does not follow they will be re-elected, the Act, as it 
appears to me, being framed for the purpose of depriving the existing 
medical officers of health of their appointments. 

Lam, Sirs, yours truly, , 

October, 1888. M.R.C.S. 
*“.* We see no reason for altering our opinion. Our correspondent 

appears to forget that the requirement of a diploma in Public Health 

only relates to those officers who will be appointed after Jan. 1st, 1892, 

toa district or combination of districts having at the last census a 

population of 50,000 or more inhabitants. Is he prepared to say that 

at the present time ‘‘nine out of ten medical officers of health” 
hold appointments in respect of districts having populations of this 

size ?—Ep. L. 


Mr. J. F. McClune’s letter is too long for insertion, but the subject of it 
shall have attention next week. 


“THE -TESTIMONIAL FEVER.” 
To he Editors of THE LANCET. 

Srrs,—I am glad to ee the letter of your correspondent, “ A. K. C.,’ 
on this subject. It is no doubt a pleasure to one of the leaders of the 
profession to receive a testimonial, portrait, or bust, or to have some 
scholarship instituted in his honour, and I am far from saying that these 
marks of respect are not in many cases fully deserved. But I think this 
pleasure would in some cases be damped if the recipients, men generally 
themselves enjoying the emoluments of large and lucrative practices, 
were fully conscious of the tax which such subscriptions impose upon 
their junior brethren, many of whom can ill spare the guinea which 
their position obliges them to contribute. I should like to see some of 
our leaders publicly set themselves against this practice. 

I am, Sirs, yours truly, 
London, Oct. 26th, 1888. F. 
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ABUSE OF HOSPITALS BY THE WELL-TO-DO. HERNIA. 
To the Editors of THE LANCET. To the Editors of THE LANCET. 
Sirs,—Surely the time has arrived when medical practitioners should | Srrs,—The following is a rather remarkable coincidence with regard 
cease wearying themselves about what capital letters they should place | to hernia. The father of a family is badly ruptured, also three sons and 
after their signatures, and face the question how they and those who one daughter. One might suppose that hernia is hereditary. 
are now preparing for the profession are to live. I commenced practice | I am, Sirs, yours truly, 
here a little over two years ago, and since then seven medical men have | Shepton Mallet, Oct., 1888. BROWNLOW N. Hyatt. 
opened within half a mile of me, some (most) seeing patients and 
supplying them with medicine for 4d. I hope you will not feel ashamed | Dr. Thin.—We shall be pleased to receive the paper, and to give it 
to send this statement to your compositors. | consideration. 
Again, there is another matter I wish to touch on. To my personal | . . 
knowledge there are now attending a hospital as out-patients a lady | COMMUNICATIONS not noticed in our present number will receive atten- 
with an income of £700 a year, a man earning £3 weekly who has a | _ tion in our next. 
house of his own, and a man who has £4 10s. weekly sending his only | CommunicaTIONS, LETTERS, &c., have been received from—Mr. Barwell, 
child to a hospital for advice, and getting it. These facts are interesting | [ondon; Dr. Pavy, London; Dr. 8. Spicer, London; Prof. Crookshank, 
to two classes—poor medical men (an increasing class), and also to the | yondon; Mr. Stack, Gosberton; Dr. Thomas, Bridgend ; Dr. Yates, 
working men and peer who give their mites and also their time in Bolton ; Mr. Blackett, London; Mr. M. Gunn, London ; Dr. H. W. G. 
collecting for the hospitals - ————- bedientiy | Mackenzie, London ; Mr. Clutton, London ; Mr. C. Hancock, London ; 
October, 1888 eerie ices hea ant —2 CS. & LS.A | Sir M. Mackenzie, London; Dr. Savage, London; Messrs. Durand 
vieRtinatik mee NDEI \ and Co., London ; Mr. F. W. Cory, Bournemouth ; Dr. Fawcett, East 

We shall be obliged to our correspondent for full particulars of the Cowes ; Mr. Foy, Dublin ; Mr. E. Nock, London ; Messrs. Wyleys and 
cases he mentions.—Ep, L. Co., Coventry ; Mr. Ellis, Bath; Mr. L. Archer, London ; Dr. Donald 
Hood, London ; Dr. Sutton, Sittingbourne; Messrs. J. Lebéque and 
Cie., Paris; Mr. W. H. Saville, Birkdale; Mr. C. Williams, Port 
Isaac; Dr. H. W. Jones, London; Messrs. Stanford, London ; Mr. T. 
calomel can frequently be obtained by the employment of doses of | lLaffan, Cashel; Mr. H. M. Doyle, Woolwich ; Mr. G. H. De’Ath, Buck- 
from three to five grains; but it is often advisable to guard against | ingham ; Dr. Skene, Cardiff; Dr. J. Ross, Cambridge; Dr. Latham 
the purgative action by the simultaneous use of opium. The frequency Cambridge; Mr. Y. J. Pentland, Edinburgh; Mr. Workman, Mel- 
of administration must be determined by the result obtained. Ina | bourne; Mr. A. C, Swinton, London; Dr. J. A. Bennett; Dr. Neale, 
case of cardiac dropsy, diuresis, when once started, will continue | London ; Dr. G. A. Carpenter, London ; Dr. G. Buchanan ; Pr. G. B. 
after the drug is no longer uséd. The action may be increased by the | Beale, Tottenham ; Surgeon-Major Dobie, Ootacamund ; Mr. 8. Snell, 
concurrent employment of digitalis and squills. Sheffield ; Mr. Vleiland, Exeter; Mr. Twynam, Sydney ; Mr. Brooks, 
Burnley; Mr. H. B. Allen, Melbourne ; Mr. Atkinson, Newcastle ; 

MUSSELS. | Mr. Williams, Farnham ; Mr. Fuller, Bath ; Mr. B. N. Hyatt, Shepton 

ye . . | Mallet ; Dr. Hopkirk, London; Mr. J. H. Waters, London ; J. D. H.; 

pealaieniemeats hee Spa M.R.C.P.; F.; Dolgamedd ; S. W.; Junior ; P. 136, Leeds ; An Old 

2 + . J >, . a . , 
wont to give to lads who came from the cities to pass their holidays by . 

the sea. It was to the effect that we were never to eat mussels whose | LETTERS, each with enclosure, are also acknowledged from—Mr. Forde, 
shells were grey and corrugated at their margin, but might safely par- | Drogheda ; Mr. Bonsall, Sussex ; Mr. Madden, Dublin ; Messrs. Oliver 
take of such as had smooth and polished shells, which were of a jet | and Boyd, Edinburgh ; Mr. Newsholme, Sheffield ; Messrs. Hooper 
black colour. In fact, we ate of the latter quite to repletion, having | and Co., London; Mr. Bates, Breconshire ; Messrs. Schweitzer and 
previously cooked them, with oysters and clams, in extemporised ovens | Co., London; Mr. Brooker, London ; Mr. Lee, Leeds ; Measrs. Cornish 
on the sand. Bros., Birmingham; Mr. Heywood, Manchester; Messrs. Carnrick 

Not having seen that any of your correspondents upon the poisonous and Co., London ; Mr. Mitton, Durham ; Mr. Hall, London; Mr. Hart, 
effects of the mussel when eaten have drawn this distinction, I am London ; Dr. Mackay, Durham ; Dr. Callaghan, Devon ; Dr. Shelwell, 
interested to know if it obtains in England and fails to protect here, as Finsbury-park ; Dr. Taylor, Hulme ; Mr. Russell, Liverpool ; Mr. Buller, 
it certainly did protect in the U nited States. . Stourport; Mr. Arbenz, Birmingham; Mr. Stephens, St. Austell ; 

Westcroft-square, W., Oct ee — “we «oe MD Mr. Dobbin, London; A. Leigh, Chigwell; Worcester, London ; M.B.; 

. oe SE ee ate ae ee Delta, Aberbeeg; Matron, Plymouth Omega, Matlock ; Deaconess 
TREATMENT OF GLOSSITIS. Institution, Chester ; Surgeon, Liverpool 3 G. M., London ; W., Fence 

eis Houses; G. D., London; H., London; C. O.; A., Sudbury; Locum 

To the Editors of THE LANCET. Tenens, Chester; J. M., Rothsay; Filter, London; M.D., Hampton 

SiRs,—Will any of your numerous readers kindly suggest what treat- | Wick ; Matron, Barrow-in-Furness ; Matron, Cardiff ; Matron, South- 
ment it might be well to try in a@ case of chronic inflammation and port ; Medicus, Lanes; B. W. R., London; M.D., Crewe; Patella, 
irritation of the tongue. The patient, aged thirty, is otherwise in good London; W. F., Leeds; Clair, Leeds; Spes, London ; Remo; H. R., 


health ; no history of syphilis; has been a moderate smoker, but has | yondon; Matron, Kidderminster ; Arcturus, London ; Cornubiensis ; 
. . r Par . | » ¢ ’ “ 7 ° 
had to give it up in consequence of the irritation. The treatment | Surgeon, Leeds , : 
| § : 3. 


adopted has been the administration of hyd. corros., Plummer’s pill, &c., | 
together with local applications, but with no apparent benefit. Northern Weekly Leader, Reading Mercury, Surrey Advertiser, Herald 
I am, Sirs, yours faithfully, and Weekly Free Press, Leeds Daily News, Hertfordshire Mercury, The 

East Cowes, Oct. 20th, 1888. EDWARD FAWcetTT. | Writer, The Queenslander, &c., have been received. 


Juvenis.—1. The Pravaz hypodermic syringe is constructed to hold a 
cubic centimetre, or twenty drops.— 2. The diuretic influence of 


Sirs,—Having had in my boyhood much to do with fisher folk on the 
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